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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 


Now you can confirm for yourself, 
Doctor, the results of the 
published studies* 


HERE IS ALL YOU DO: 


..light up a PHILip Morris 


Take a puff—DON’T INHALE. Just 
s-l-o-w-l-y let the smoke come through 
your nose. AND NOW 


.. light up your present brand 
DON’T INHALE. Just take a puff 
and s-l-o-w-l-y let the smoke come 
through your nose. Notice that bite, 
that sting? Quite a difference from 

PHILIP Morkis! 


With proof so conclusive... with your 
own personal experience added to the 
published studies* ... would it not be good 
practice to suggest PHILIP Morris 
to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 590-592; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 
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Today’s trend is to liquid 


oral penicillin 


**,..it has been demonstrated repeatedly that the oral route is as effective 


as the parenteral route when adequate doses of penicillin are used.” 


Keefer, Chester S.: Am. J. Med. 7:216 


icillins for 


In keeping with today’s trend to oral penicillin, S.K.F. now offers, for your 
convenience, Eskacillin in 2 strengths: ‘Eskacillin 100’, containing 100,000 
anits of penicillin per 5 cc. (one teaspoonful). ‘Eskacillin 50’, containing 
50,000 units of penicillin per 5 cc. (one teaspoonful). 


Among the many indications are: 


Acute sinusitis Pneumonia 

Bronchitis Cellulitis 

Tonsillitis Gonorrhea 

Otitis media Certain skin infections 


Smith, Kline & French Laboratories, Philadelphia 


‘Eskacillin’ T.M. Reg. U.S. Pat. Off. 
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Special Number 
MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION 


The Sixth Congress—1950 


SCIENTIFIC REPORTS 


Anemia In Women 
I. S. Lamotte-Barillon, M.D., Paris 


Pathology and Hygiene of Housework 


SPECIAL ARTICLES 
The Medical Women’s International Association, Its Work and Aims, 4. Ch. Ruys, M.D.............. 


25 
Medical Women and International Understanding, Ada Chree Reid, 27 
The Medical Women’s International Association, an Historical Sketch, Esther P. Lovejoy, M.D., and Ada 
ASSOCIATION NEWS AND ANNOUNCEMENTS 
DIRECTORY 
Officers and Regional Adv. p. 6 


Neither the Editors nor the Publisher of the Journal of the 
American Medical Women’s Association are responsible for any 
statements made or opinions expressed by any of its contributors. 


JouRNAL OF THE AMERICAN MepicaL WoMEN’s ASSOCIATION is published monthly by the American Medical Women’s Association, Inc., at 
136 4th Ave., Nashville 3, Tenn. Entered as second class matter at the Post Office at Nashville, Tennessce, under the Act of August 24, 1912. 
Acceptance for mailing at special rates of postage provided for in Section 1102, Act of October 8, 1917, and authorized July 15, 1918. Copy- 
right 1951 by the American Medical Women’s Association, Inc. Subscription, $5.00 per year; 50c single copy. 

EpIToRIAL AND Executive OFFice, Journal of the American Medical Women’s Association, 3B, 118 Riverside Drive, New York 24, N. Y. 
Telephone, TRafalgar 3-3656. 


ADVERTISING OFFICE: Suite 205, 420 Lexington Avenue, New York 17, N. Y., Gladys Huss, Telephone, LExington 2-9231. 
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even in stubborn 
slow healing wounds 
burns 
ulcers 


(decubitus, varicose, diabetic) 


accelerates healing 


New clinical studies’ again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epitheliza- 
tion in lacerated, denuded, ulcerated surface tissues. . . 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its : 
unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 


decomposed or washed away by secretions, exudate, urine v 
or excrements. Dressings easily applied and painlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and reprint D it 
CHEMICAL COMPANY . 


1. Behrman, H. T., Combes, F. C., Bobroff, A., t, Provid 2,R. 1. 
and Leviticus, R.: Ind. Med. & Surg. 18:512, 1949. moe err a4 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1950-1951 


OFFICERS 

President: ErizaBetuH S. WauGuH, M.D., 348 Green Lane, Philadelphia 28, Pa. 
President-Elect: Amzy CHAPPELL, M.D., 795 Peachtree St., N. E., Atlanta, Ga. 

Retiring President: Dorotuy W. Atkinson, M.D., 490 Post St., San Francisco 2, Calif. 

First Vice-President: EVANGELINE E. STENHOUSE, M.D., 55 East Washington St., Chicago 2, Ill. 
Second Vice-President: JupirH AHLEM, M.D., 954 South L St., Livermore, Calif. 


Recording Secretary: MARGARET Epwarps, M.D., West Baltimore General Hospital, Baltimore 16, Md. 
Treasurer: Mary Riccs Nose, M.D., Bowmansdale, Pa. 

Assistant Treasurer: HeLtena T. RATTERMAN, M.D., 126 Wm. Taft Road, Cincinnati 19, Ohio 

Editor: Apa Curee Rew, M.D., 118 Riverside Drive, New York 24, N 

National Corresponding Secretary to the Medical Women’s International Association: 

Marcaret M. Wurts, M.D., 27 East Wellesley Rd., Montclair, N. J 


REGIONAL DIRECTORS 

New England (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) : 
EvizaBetH WELLs, M.D., (1951-53), 30 West Beacon St., Hartford 5, Conn. 

North Atlantic (New York, Pennsylvania, New Jersey, Delaware) : 

ADELAIDE RomarneE, M.D., (1949-52), 35 West 9th St., New York 11, N. Y. 

Middle Atlantic (Maryland, District of Columbia, Virginia, West Virginia, Foreign) : 

H. Giapys Karn, M.D., (1948-51), 1801 Eye St., N. W., Washington 6, D. C. 

South Atlantic (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) : 

EAN JONES PerpugE, M.D., (1949-52), 541 Lincoln Rd., Miami Beach 41, Fla. 
Northeast Central (Ohio, Indiana, Michigan, Illinois, Wisconsin) : 

KatHarineE W. Wricut, M.D., (1951-53), 811 Lincoln St., Evanston, III. 

Southeast Central (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) : 

Heten M. Deane, M.D., (1948-51), 1126 Kirkland Ave., Nashville 6, Tenn. 

Northwest Central (Minnesota, Iowa, N. Dakota, S. Dakota, Nebraska) : 

Neue M. Barsngss, M.D., (1949-52), 540 Lowry Medical Arts Bldg., St. Paul 2, Minn. 
Southwest Central (Missouri, Arkansas, Kansas, Oklahoma, Texas) : 

Cora Dyck, M.D., (1949-52), Moundridge, Kansas 

Northwest (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) : 

Miriam Luten, M.D., (1951-53), 105 N. E. 61st St., Portland 16, Ore. 

Southwest (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii, Philippine Islands) : 
ANTOINETTE Le Marguts, M.D., (1951-53), San Diego, Calif. 


Corresponding Secretary: MitprepD C. J. Preirrer, M.D., Woman’s Medical College of Pa., Philadelphia 29, Pa. 


The Menstrual Years of 


‘ zs HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
- + of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician’s arma- 
mentarium. 
In ERGOAPIOL (Smith) with SAVIN the action of all the alka- | 
© loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 
uterine contractions and serving as a potent hemostatic agent to 
control excessive bleeding. 

May we send you a copy of the booklet “Menstrual Disorders”, 
available with our compliments to physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 
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INDICATIONS a DOSAGE 


ERG 0 APIO (SMITH) AVI N 1-2 cap. 3-4 times daily. 
single, SUPPLIED 
with ‘In ethical pkgs. of 20 


and in 


bad. - + THE PREFERRED UTERINE TONIC: - 
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sscrcts. Whether the patient is ambula- 
tory or hospitalized, it’s effective 
and easy to use the AEROHALOR 
for penicillin powder inhalation. 

Treatment is almost as simple as breathing: just 
insert a penicillin powder cartridge, then inhale 
through the AEROHALOR. The inspired air motivates 
an ingenious tap-sift mechanism which releases a 
small, regulated amount of finely divided penicillin 
powder. The powder floats through the AEROHALOR’s 
wide opening, is swept unimpeded into the respiratory 
tract. Powerful antibacterial effects are exerted locally. 

The AEROHALOR is portable, permanent. It comes 
assembled for oral inhalation—with separate, easily inter- 
changed nosepiece. AEROHALOR* Cartridges, each con- 
taining 100,000 units penicillin G potassium, are prescribed 
separately, packed three to an air-tight vial. 

The next time penicillin aerosol therapy is indicated, 


remember the AEROHALOR’s efficiency and 
convenience. It’s available at pharmacies. ab t; ott 


Krasno, L. R., and Rhoads, P. S. (1949), The Inhalation “ 
of Penicillin Dust; Its Proper Role in the Management a 


of Respiratory Infections, Amer. Prac., 11:649, July. 


(ABBOTT'S POWDER INHALER) 


*Trade mark for Abbott Sifter Cartridge. Aerohalor and Aerohalor Cartridges patented in U. S. and foreign countries. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1950-51 
BRANCH OFFICERS 


ONE, WASHINGTON, D. C. 

President: Elizabeth Kahler, M.D., 3828 Fulton St., N. W., Washington 7. 

Secretary: Dorothy Donley-Dowd, M.D., 2311 Connecticut Ave., N. W., Washington 8. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 

President: Marie Ortmayer, M.D., 1207 E. 60th St., Chicago 37. 
Secretary: Marion Cole Schroeder, M.D., 1525 E. 53rd St., Chicago. 
Meetings held monthly. 

THREE, MARYLAND 
President: Roselva Thompson, M.D., 1264 Francis Ave., Baltimore 27. 
Secretary: Byruth Lenson-Lambros, M.D., 1224 Bloomingdale Road, Baltimore 16. 
Meetings held first Thursday of month, starting May, 1950. 

FOUR, NEW JERSEY 
President: Margaret M. Wurts, M.D., 27 Wellesley Road, Upper Montclair. 
Secretary: Amy S. Barton, M.D., 507 Chester Ave., Moorestown. 
Meetings heid twice a year, fall and spring. 


FIVE, PORTLAND, OREGON 


President: Miriam Luten, M.D., 105 N. E. 61st St., Portland. 
Secretary: Laura Ladd, M.D., Medical Arts Bldg., Portland. 


Dinner meetings held every two months, with a symposium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Nancy Catania, M.D., 418 Brandeis Theatre Bldg., Omaha. 
Secretary: Muriel Frank, M.D., 4353 Dodge St., Omaha. 
EIGHT, NEW ORLEANS, LOUISIANA 
President (Acting): Georgiana J. Von Langermann, M.D., 1430 Tulane Avenue, New Orleans. 


TEN, WISCONSIN 

President: Edith McCann, M.D., 425 E. Wisconsin Ave., Milwaukee 2. 
Secretary: Alice D. Watts, M.D., 324 E. Wisconsin Ave., Milwaukee 2. 

ELEVEN, SOUTHWESTERN OHIO 
President: Margaret J. Schneider, M.D., 365 Howell Ave., Cincinnati 20. 
Secretary: Marjorie A. Grad, M.D., 1506 Chase, Cincinnati 23. 
Meetings held second Tuesday, September, November, January, March, May. 

TWELVE, COLUMBUS, OHIO 


President: Juliet Stanton, M.D., 327 E. State St., Columbus 15. 
Secretary: Margaret Bridwell, M.D., 2700 E. Main St., Columbus. 


THIRTEEN, SAN DIEGO, CALIFORNIA 


President: Patricia Dunklee, M.D., 1903 Fourth Ave., San Diego 1. 
Secretary: Eva Gaede, M.D., 7740 Ivanhoe Ave., La Jolla. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., New York 28. 
Secretary: Margaret S. Tenbrinck, 235 East 22nd St., New York 10. 
Ten monthly Executive Committee meetings, two dinner meetings. 
FIFTEEN, CLEVELAND, OHIO 
President: Anne Master, M.D., 1058 Rose Bldg., Cleveland. 
Secretary: Lucy Clark, M.D., 12960 Euclid Ave., E. Cleveland. 
SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Dorothy K. Nash, M.D., 4136 Bigelow Blvd., Pittsburgh 13. 
Secretary: Irene D. Ferguson, M.D., 1213 Denniston Ave., Pittsburgh. 
NINETEEN, IOWA 
President: Emma M. Ackermann, M.D., 1017 Badgenow Bldg., Sioux City. 
Secretary: Joyce Perrin, M.D., 1117 Equitable Bldg., Des Moines. 
Meetings held each April, in conjunction with state medical meeting. 
TWENTY (BLACKWELL) DETROIT, MICHIGAN . 
President: Viola Baekke, M.D., 2763 W. Eight Mile Road, Detroit 3. 
Secretary: Louise A. Kozlow, M.D., 1050 Fisher Bldg., Detroit 2. 
Meetings held five times a year. Next meeting in September. 
TWENTY-TWO, ST. LOUIS, MISSOURI 
President: Joan Gochel, M.D., 3655 Childress St., St. Louis. 
Secretary: Esther Coffman, M.D., 4139a Connecticut Ave., St. Louis. 
TWENTY-THREE, LOS ANGELES, CALIFORNIA 


President: Sylvia Kahlstrom, M.D., 1350 Chestnut St., Long Beach 13. 
Secretary: Gertrude C. Seabolt, M.D., 803 Grand Ave., South Pasadena. 
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The more than two billion 
TAMPAX tampons purchased 
in the past twelve years 
(plus extensive clinical tests*) 
bespeak the inherent safety 

of these dainty intravaginal 
cotton guards. 

They do not cause vaginitis or 
erosion, and cannot block the flow. 
The three absorbencies 
(Regular, Super, Junior) 
individualize menstrual hygiene 
—and are amazingly 
comfortable and convenient, 
and thoroughly adequate. 


*West. J. Surg., Obstet. & Gynec., 
$1:150, 1943; J.A.M.A. 128 :490, 
1945; Am. J. Obst. & Gynec., 
48:510, 1944, etc. 


TAMPAX INCORPORATED 
PALMER, MASS. MW-11 


the intemal, menstrual, guard, of choice TAMPAX 


Your request will bring 


_ related literature and 


professional samples 


ACCEPTED FOR ADVERTISING BY THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION 
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1950-51 BRANCH OFFICERS, Continued 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 

Secretary: Ruth P. Spiegel, M.D., Formosa. 

Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, PENNSYLVANIA 
President: Ann Gray Taylor, M.D., 6364 Germantown Ave., Philadelphia. 
Secretary: Margaret R. Milligan, M.D., 309 Bryn Mawr Ave., Bala-Cynwyd. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Elizabeth Troxil, M.D., Veterans Administration Hospital, Minneapolis. 
Secretary: Frances Palmer Olson, M.D., Eighth U. S. Civil Service Regional Office, St. Paul 1. 

TWENTY-NINE, ATLANTA, GEORGIA 
President: Estelle McNiece, M.D., 11 17th St., N. E., Atlanta. 
Secretary: Elizabeth Martin, M.D., 56 5th St., N. E., Atlanta. 
Meetings held third Saturday, alternate months. 
THIRTY, UPPER CALIFORNIA 

President: Hulda E. Thelander, M.D., 640 Sutter St., San Francisco. 
Secretary: Jane Schaefer, M.D., 490 Post Street, San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State St., Jackson. 
One meeting a year is held with Mississippi State Medical meeting. 
THIRTY-TWO, WESTERN NORTH CAROLINA 
President: Mary Michel, M.D., Waynesville. 


THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., Miami. 
Secretary: Ella Hediger, M.D.,'560 N. E. 71st St., Miami. 


THIRTY-FOUR, ARKANSAS 
President: Martha M. Brown, M.D., State Hospital, Little Rock. 
Secretary: Alice Gamble-Beard, M.D., Little Rock. 

THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional Building, Santurce. 
THIRTY-SIX, ALAMEDA COUNTY, CALIFORNIA 

President: Miriam Rutherford, M.D., 2929 Summit St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing Way, Berkeley. 


Below is noted a list of the firms who at the present time are advertising in the 
JourNAL OF THE AMERICAN Mepicat Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 


Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 
Beech-Nut Packing Company 
Borden Company 

S. H. Camp and Company 

Ciba Pharmaceutical Products, Inc. 
Coca-Cola Company 

Desitin Chemical Co. 

Eaton Laboratories, Inc. 

Florida Citrus Commission 
Hoffman-La Roche, Inc. 
Holland-Rantos Co., Inc. 


Mead Johnson Company 
Merck & Company, Inc. 


Philip Morris & Co., Ltd., Inc. 
Ortho Pharmaceutical Corporation 
Parke, Davis & Company 

Chas. Pfizer & Co., Inc. 

Picker X-Ray Corporation 
Schering Corporation 

Smith, Kline & French Laboratories 
E. R. Squibb and Sons 

Martin H. Smith Company 
Tampax, Incorporated , 


Johnson & Johnson 
Lanteen Medical Laboratories, Inc. 
Eli Lilly & Company 


Upjohn Company 
William R. Warner & Co., Inc. 
Winthrop-Stearns, Inc. 


cad 
| 
| 


when the yellow hody Jags 


there's help in its hormone ; 


in Dysmenorrhea 
Habitual Abortion 
Threatened Abortion 
Functional Bleeding 


Premenstrual Tension 


Trade Mark 
Oral form of the corpus luteum hormone 


ORA-LUTIN (anhydrohydroxyprogesterone, Parke-Davis), a chemically pure 
crystalline compound, is supplied in 10 mg. and in 25 mg. tablets conveniently 
grooved to afford easily obtained fractional dose. ORA-LUTIN 10 mg. tablets in 
bottles of 20, 100 and 250; 25 mg. tablets in bottles of 20 and 100. 
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CARTOSE—widely prescribed liquid 
carbohydrate milk supplement— provides the 


advantage of “spaced” steady absorption 


CARTOSE “ in infant feeding. 


Mixed Carbohydrates in Easy-to-Use Liquid Form 


Containing a carefully proportioned 


Compatible with all milk formulas © Instantly soluble Mixture of dextrins, maltose and dextrose— 

No gumming © No nipple clogging © Nocaking = ch having a different rate of assimilation 
BOTTLES OF 1 PINT 

—Cartose tends to minimize fermentation, 


colic, diarrhea or digestive disturbance. 
Pure Crystalline Vitamin D2 in Propylene S 
DRISDOL” Glycol « Diffuses perfectly New 13,/N. Y.Winosor, Onr. 


Tasteless .. . Odorless . .. Nonallergenic Cortese and Drisdol, trademarks reg. U. S. & Canade 


Now also milk diffusible DRISDOL with VITAMIN A 
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JOHNSON’S BABY LOTION 


TESTED : Johnson’s Baby Lotion, newly formulated with 
hexachlorophene 1 %, was recently subjected to rigorous clinical 
tests as a specific preventative and a therapeutic agent for four 
common skin afflictions of infancy: impetigo contagiosa, mili- 
aria rubra, ammoniacal dermatitis and cradle cap. 


P ROVE D » Records of 8 leading hospitals, where these tests 
were conducted for a period of more than 10,000 cumulative 
baby days, show that daily care with new-formula Johnson’s 
Baby Lotion reduced the incidence of skin irritation to an aver- 
age of less than 2%, a record low. 


NOTE: Records of a similar study, in which other commonly ac- 
cepted methods of skin care were used, show incidence of skin 
irritation ranging as high as 55%. Compare this with the results 
achieved by care with Johnson’s Baby Lotion. 


NEW-FORMULA 


Johnson & Johnson 
Baby Products Division 
Dept. C-1, New Brunswick, N. J. 


Name 


Please send me, free of charge, 12 distribu- 
tion samples of Johnson’s Baby Lotion. 


Street 


City State 


Offer limited to medical profession in U.S.A. 
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CAMP Scientific pao Fitting Courses stress the im- shown a group of fitters being instructed in the practical 
portance not only o teers but also the practical appli- _fitting of a patient (pendulous figure type) with a Camp 
cation of knowledge in clinical ‘workshops.’ Above is orthopedic back brace. 


A BASIC CAMP CREDO 
“*Education before Sales’’ 


‘*How skilled is the fitter Every physician is justified in asking that question. 
who assumes the duty of 
epee dee out my instruc- Support Fitting Courses under medical supervision. Beginning 
tions when I pr escribe a in New York City, they will be held in principal cities through- 
scientific support?”’ out the nation. Estimated enrollment will include over a thou- 
j sand representatives from reliable stores in all parts of the 


This year will mark the 23rd annual series of Camp Scientific 


country. These courses are conducted by our Training Director, 
Medical Director, Designer and a staff of registered nurses. In 
addition to the formal sessions the nurses are constantly instruct- 
ing smaller groups and individuals in countless other cities. 


Since 1929 we have trained more than 16,000 fitters in the 
United States and Canada. That is why Camp research, Camp 
design and Camp craftsmanship can provide the ultimate in 


Camp Scientific Supports are sold 
and fitted in reputable stores in your 
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when eating. 
hwo” 


..- plenty of 
citrus fruits 
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Most obstetricians today insist that their 
mothers ingest plenty of vitamin C, 
particularly after the first trimester’ (8 oz. 
citrus juice during pregnancy, 12 oz. while 
lactating ).* Pregnancy is thus made safer 
because toxemia is thereby reduced." Also, 
more babies are born normally and with 
a higher birth weight, while premature and 
still births are fewer.** In addition, both 
maternal and infant health is improved 
postpartum when an adequate vitamin C 
regimen has been followed throughout 
pregnancy.” Most mothers enjoy the flavor 
of fresh Florida citrus fruits (so rich in 
vitamin C and containing other nutrients* ), 
as well as the energy pick-up provided by 
their easily assimilable fruit sugars.° 
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*Citrus fruits—among the richest known sources 


of vitamin C—also contain vitamins A and B, 
readily assimilable natural fruit sugars, 

and other factors, such as iron, 

calcium, citrates and citric acid. 
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—to remedy the B, deficiency so often present in these 


patients, to restore appetite and improve general nervous tone. 
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three times the recommended daily allowance of thiamine. 
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ELI LILLY AND COMPANY announces 


amprovement in diabetes management 


Clinical evidence indicates that single daily injections of NPH In- 
sulin provide an efficiently timed Insulin effect which closely paral- 
lels average requirements over a twenty-four-hour period. This new 
preparation of Insulin eliminates, in most instances, occasion for 
mixed injections of Insulin and Protamine Zinc Insulin. In severe 


and complicated cases, supplementary doses of Insulin may be 


utilized, if indicated. 


Detailed information and literature pertaining to NPH Metin (Insulin, Lilly) 

are personally supplied by your Lilly medical service representative 
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Anemia in Women 
A SYMPOSIUM, PART I 


S. Lamotte-Barillon, M.D. 


HE BROAD SCOPE of this subject does not per- 

mit even a modest development of all its 

phases and we apologize therefore for the 
inadequacy of this report. Even if we limited our- 
selves to the work of these last ten years, the wealth 
of data which has accumulated in the medical litera- 
ture would entail an indigestible compilation. We 
can only suggest broadly the direction which re- 
search has followed and point out a few landmarks 
in the results obtained, emphasizing especially the 
Latin, contributions. 

The diversity of difficulties involved in the study 
of anemia in women accounts for the scarcity of 
our personal findings. Our inquiries have been 
based chiefly on: 

(1) The influence of benzol poisoning; observa- 
tion by the writer, who was an industrial physician 
at that time, over a ten-year period of a group of 
50 women working in an optical factory. 

(2) The role played by protein deficiency as the 
cause of anemia; observations on deportees liberat- 
ed from Nazi camps and hospitalized on the island 
of Mainau under the care of Dr. Lamy and Dr. 
Lamotte. 


(3) The importance of the total corpuscular 
volume; studies by R. Cachera, M. Lamotte, and 
J. Dubrisay. 

(4) The relationship between Addison’s Per- 
nicious Anemia and Hyperchromic Anemia; study 
of ten cases followed for two years at the Bichat 
Hospital under professor Justin Besancon. 


THE Concept OF ANEMIA IN WOMEN 

The diagnosis of anemia in order to be accept- 
able must conform to unquestionable criteria. Pal- 
pitation, vertigo, sensations of weakness, have no 
diagnostic value. Pallor of the skin offers no guid- 
ance since it may be due to peripheral vasocon- 
striction and to edema. Pallor of the mucus mem- 
brances is more significant. 

The notion of anemia is linked with that of 
loss of hemoglobin. The degree of the latter is 
measured with a hemoglobinometer. The blood of 
a normal woman contains about 4.5 million red 
corpuscles per cubic millimeter. This figure 1s 
lower than in a normal man, a well-established 
fact. When the figure falls below 4 million, we 
usually speak of anemia. 


minimum, 
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Together with R. Cachera, M. Lamotte, and 
J. Dubrisay, who in Paris devoted themselves to 
important studies on this subject, we must beware 
of the incomplete, even fallacious character of 
concentration figures, of the errors brought about 
by a hemodilution which, erroneously, may suggest 
a diagnosis of anemia. On the contrary, hemocon- 
centration may disguise anemia. Now, in women, 
the circulating mass and the interstitial liquids are 
in a very unstable balance which varies especially 
under the influence of endocrine glands. 

To determine accurately the severity of a case of 
anemia in a woman, we must find the total corpus- 
cular volume, which gives an absolute value. Vari- 
ous methods may be used to measure the total cor- 
puscular volume. The old French method of Gre- 
hant and Quinquaud, which dates from 1882, 
utilizes the fixation of carbonic oxide by the red 
corpuscles of the blood. Modern methods make use 
of the radioactive isotopes of iron. The simplest 
method is that which determines the degree of dilu- 
tion of a given number of marked red corpuscles 
in the blood of the patient. This technique permits, 
among other things, revealing the reservoirs where 
red corpuscles might exist in a dormant stage. 

R. Cachera and P. Barbier, in Paris, estimate the 
corpuscular volume. By the colorimetric measure 
the plasma volume is obtained by means of an in- 
travenous injection of Chicago blue 6B (utilized 
also by Gregersen, Gibson). The corpuscular 
volume is deduced from the absolute volume of 
the plasma and from the value of the hematocrit. 
These investigations detect the parallel declines of 
the plasma and corpuscular volumes. 

In women, the hematocrit figures, like those fur- 
nished by the hematometer, are lower than in men; 
the same thing is true of the hemoglobin concentra- 
tion (Lavergne) . 

J. Dubrisay’s studies demonstrate that not only is 
the total blood volume in women less than that ob- 
served in men (always, of course, considering the 
individual weight of the subject), but the cor- 
puscular volume of women is lower than that of 
men, and in a degree much more important than in- 
direct measurements would lead us to believe. 

R. Cachera and his collaborators find the follow- 
ing average figures: 

3.5% of the weight in man 
Ploune 2.8% of in woman 

5.1% of the weight in man 
Total Corpuscular { 5 % of the weight in woman 

The concept of anemia is linked with that of 
hemoglobin deficiency. Any anemia must be classi- 
fied according to the total hemoglobin figure. The 
amount by weight indicated normally is 15.6 Gm. 
per liter. The anoxia is less for the same cor- 
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puscular volume, if there is megalocytosis and 
hyperchromia instead of microcytosis and hypo- 
chromia. 

The corpuscular value obtained by comparing 
the hemoglobin figure with the figure furnished by 
the hematometer is the main datum in the classifica- 
tion of anemia, according to the French conception. 
In the Anglo-Saxon countries, a greater importance 
is given to the mean diameter of the corpuscles 
which, correctly measured, permits separating 
macrocytosis from microcytosis. 

With the total hemoglobin proportion must be 
associated the total of serum iron. These last figures 
offer a particular interest in woman, by reason of 
her physiological periodical losses which account for 
the frequency of anemia, due to iron deficiency. 

The total of iron in the blood is about 500 mgm. 
per liter, almost entirely linked with the hemoglobin, 
which contains 0.34 percent of iron in its weight. 
Plasma iron, even if it is a very small quantity, 
offers great interest in the study of anemia, for it 
represents a form in transport. All authors find a 
lower rate of serum iron in women than in men 
(Main and Rosbach, Forweather, Moore, Herl- 
meyer). In France, Bernard and Rambert fix an 
average of 129.8 Gm. per thousand in men; one of 
98.9 in women. S. Shapira, at the laboratory of the 
Hospital des Enfants Malades, kindly examined 
the portion of serum iron in our patients, and agreed 
with these findings. Menopause and menstruation 
do not modify the proportion of iron in a normal 
woman. 

Outside of real blood dyscrasias, anemias (in 
men and women) are listed, theoretically, under one 
of the three following heads: (1) Anemias due to 
excessive hemoglobin loss: hemolysis or hemorrhage; 
(2) anemias due to oxygen deficiency; (3) anemias 
due to an irregularity in hemopoiesis. Each one of 
these forms displays, in a woman, certain peculiari- 
ties, which complicate clinical analysis. 


Anemia Due To Excesstve Hemoctosin Loss 


These are the best known forms and are the 
most common in women, They are anemias due to 
excessive hemolysis, or to secondary forms of 
hemorrhage. 

Hemolytic anemias are due to the direct destruc- 
tion of red corpuscles by a toxic or infectious agent; 
or to the existence of hemolysins in the blood, or to 
an abnormal fragility of the red corpuscles. Acute 
hemolytic anemia is normochromic with frank ani- 
socytosis and polychromatophilia, marked reticu- 
locytosis (15 to 30 percent), increased indirect 
bilirubin, high serum iron. 

Congenital hemolytic cases offer no peculiarities 
in regard to sex; they are transmitted as a genetic 
defect. 
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ANEMIA IN WOMEN 


Acquired hemolytic anemias are, on the other 
hand, more frequently found in women than in 
men. It is in women that French clinical workers 
have demonstrated the acquired idiopathic hemo- 
lytic icterus. Widal, Abrami, and Brule thus de- 
scribed a form of subacute illness which grows 
worse in sudden manifestations, without great modi- 
fications in the corpuscular fragility, and often de- 
velops after a light infection. 

The acute hemolytic anemias of infectious origin 
which suddenly appear in young women are more 
disquieting. They are due to the hemolytic strep- 
tococcus or to Bacillus perfrigens. Regularly, they 
follow abortive procedures and must be suspected, 
a priori, in case of any hemolytic febrile anemia, in 
spite of the denials of the woman, Antibiotics have 
considerably reduced mortality, but the prognosis 
remains unfavorable because of the renal complica- 
tions of hemolysis. Only this year we lost the mother 
of five children through azotemia, in spite of renal 
exsanguino-transfusion according to the method of 
professor Pasteur Vallery-Radot and his followers. 
We are dealing here wih a very special renal lesion 
which, under the name of nephropathies has 
through chromoproteids, a close connection with 
those that result from the other intravascular libera- 
tion of hemoglobin and myoglobin. 

Hemolytic anemias of toxic origin are also more 
frequent in women than in men and it has been 
said that, in women, there is a special susceptibility 
to fragility. The poison acts not only on the red 
corpuscle, but also on the bone marrow. 

We must discuss here anemia through chronic 
oxycarbonism (carbon monoxide exposure) several 
cases of which we have been able to follow among 
women janitors or industrial workers, during work- 
ing hours, when heating conditions were unsatis- 
factory. We have seen it associated with psychic 
troubles, with circulatory modifications of the ex- 
tremities in young subjects, and of the brain in 
older women. It is the replica of the old “cooks’ 
anemia.” 

Among the anemias of occupational origin, we 
will point out the frequency of serious cases’ of 
anemia observed in France among females working 
at home with benzine cleaning fluids before this 
was prohibited by the decree of October, 1939. 
Dr. Danysz published, in the review Le Sang the 
result of the clinical and hematological supervision 
of 205 women employed in the gluing process of 
raincoats, from 1940 to 1942. She reported that 
every woman who had worked in an industry utiliz- 
ing benzol suffered a slight but constant and lasting 
injury, while the men were not regularly affected. 
She also reported the absolute intolerance of cer- 
tain subjects; for others, a critical period between 
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the second and third years, with development of 
clinical signs slow in comparison with hematologic 
changes. 

In France there have been reported, especially by 
Professor P. Chevallier and his pupils, a number of 
grave, even fatal, mishaps connected with the use 
of benzol, sometimes occurring long after removal 
from contact with the toxin. 

We have followed for ten years a group of 50 
women workers using benzene cleaners. Hygienic 
conditions and ventilation were beyond reproach. 
We never observed any serious results. In several 
instances, we observed cases of hypersensitivity to 
the vapors of benzene, necessitating leaving work 
in the first few weeks. The decrease in number of 
corpuscles proved to be independent of the duration 
of employment, Often, the figure stabilized around 
3.8 to 4 million per cc. after six to eight years. Some- 
times, after a sharper decrease, for example: 3.2; 
3.5; 3.55 million, after respectively one, two, four 
years, the number of red corpuscles went up, spon- 
taneously, to 4.5; 4.4; 4.1 million, without any 
stoppage of work, Women who are already suffer- 
ing from another form of anemia when entering 
the factory find it specially hard to stand the vapor 
of toxins. 

Anemia becomes, in all cases, slightly hyper- 
chromic with the fall in blood corpuscles. The de- 
crease in leukocytes is the best index to follow. 
There again, it varies very much from one case to 
another, bringing the figure as low as 3,800 per c.c. 
and making it necessary to stop work after two 
years. We found 2 to 6 eosinophilic leukocytes per 
100 in the absence of parasitic infestations. In cer- 
tain women workers, like those whose counts are re- 
ported here, each resumption of work brought 
about a decrease in both white and red corpuscles. 
Intercurrent infections and pregnancies definitely 
aggravated the anemia. 

Apart from these occupational cases of toxicity, 
we must point out those caused by attempted abor- 
tions which often aggravate hemolytic septicemias 
of uterine origin. This association should be sys- 
tematically studied. 

More rarely at the onset of hemolytic anemias, 
acquired antibodies interfere with heterogenous pro- 
teins. We must remember that, in this respect, the 
danger of transfusions is greater in women who, 
more subject to hemorrhages than men, more often 
receive the wrong type of blood. Before any trans- 
fusion, it is important to determine carefully not 
only the blood type but also the Rh qualities. The 
woman may be RH negative and may be sensitized 
to this factor by previous transfusions or by a preg- 
nancy which made her the bearer of an Rh positive 
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fetus, To avoid catastrophes it is important to in- 
ject Rh negative blood. 

Anemias due to hemorrhage are especially fre- 
quent in women. The menstrual flow represents a 
blood loss which is very important. This question 
was recently studied by F, A. Johnston, R. French- 
man, and E. J. Boroughs. The average loss of iron, 
per monthly period, is between 10 and 20 mg. In 
studying 184 cases, the authors ascertained what 
quantity of iron was needed every day to cover the 
loss due to menstruation. They discovered a great 
variability from one woman to another in the re- 
tention of iron. They estimated that a retention of 
1.2 mg. covers the needs of 86 percent of the sub- 
jects. Therefore, the provision of 12 mg., proposed 
by the National Research Council, would give se- 
curity with a sufficient margin. More abundant 
losses of blood do not increase the need for iron, 
absorption being probably better in this case. Some 
women, however, require much greater quantities of 
iron to cover their needs. 

The menstrual flow represents not only a loss of 
iron but also a loss of protein. The quality of iron 
absorbed by a woman through her food depends 
upon the protein content: 10 mg. of iron bring 
about a retention of 1.2 mg. if the subjects eats 
beef at each meal; the retention is only of 0.2 mg. 
if 40 or 50 percent of the calories of the diet arc 
furnished by bread (Johnston) . 


Apart from hemorrhages of a physiologic nature 
are pathologic genital hemorrhages, however slight, 
which may occur at the onset of serious cases of 
hypochromic anemia. They are connected with a 
normoblastic, medullary reaction. Anemias of he- 
morrhoidal origin have been thoroughly studied by 
R. Bensaude. Errors in diagnosis occur if the source 
of the hemorrhage is not ascertained. 

In the serious anemias connected with childbirth 
and the puerperium, it is necessary to resort to 
transfusions. In the case of anemias caused by hem- 
orrhage, the speed of recovery, once the cause has 
been removed, depends upon the supply of ma- 
terials utilized in synthesis of hemoglobin and on 
the previous medullary capacity. The decrease in 
serum iron is linked with an intensive formation of 
hemoglobin. 

We wish to point out the anemias which follow 
a loss of blood in another location. They may ap- 
pear in women in case of tissue destruction. These 
manifestations have been described by Professor 
Paul Chevallier under the name of hemorrhagipar- 
ous hemotrypsia. They show the complexity of the 
physical disturbances caused in the female organ- 
ism by a local hemorrhage. We are evidently deal- 
ing with a mechanism akin to the one active in the 
hemorrhages occurring in menstruation. 
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Anemias Due To INADEQUATE DiET 


Where there is normal duration in the life of 
blood corpuscles, and physiologic hemoglobin 
catabolism, anemia in women is due, very often, to 
inadequate diet. 


The causes of absolute or relative inadequacy of 
diet are many in women. Women’s tastes in food 
differ somewhat from men’s. Proteins, especially 
those of animal origin, are often sacrificed to car- 
bohydrates. Moreover, a woman will deprive herself 
to benefit her children; if there is a scarcity of food 
in the home, in periods of economic difficulties, her 
condition of undernourishment is increased. We 
verified this fact during the German occupation. 
Diet, in these circumstances, becomes deficient both 
in iron and in protein. We also remember certain 
components of the ration imposed, for example, on 
the French people during the war; among others, 
phytic acid, which was present in the bread in large 
quantities. This acid creates insoluble substances 
that cannot be utilized. 

This scarcity of food elements is often associated, 
in women, with deficient absorption. Digestive func- 
tional troubles are, in fact, frequent in women; 
so also are biliary and gall bladder diseases. Preg- 
nancies play a part in the formation of gallstones 
and more or less severe biliary dyskinesias, with 
biliary retention. Impaired digestion of fats and 
accelerated transit interfere with absorption. 

Intestinal transit troubles, including constipation, 
are also common in women. They bring about an 
excessive use of laxatixes, an important cause of 
dietary deficiency. 

Gastritis is frequent in women. One knows the 
very important part played by stomach and liver 
in the regulation of hemopoiesis. 

Except for ulcers, which are causes of anemia 
(although if duodenal in location, there is a poly- 
cythemia) gastritis which accompanies anemia is 
of the atrophic type. An attack of mucous gastritis 
is either diffuse or limited to the fundus, the zone 
of hydrochloric peptic secretion. In a recent observa- 
tion, it was even located in the upper part of the 
stomach. 

Hydrochloric secretion of the stomach plays an 
important part in iron absorption; hydrochloric acid 
prevents the formation of insoluble iron. The first 
portion of the smal intestine seems to have an im- 
portant function of regulation in regard to iron, as 
demonstrated through experiments that utilize 
radioactive iron. Intestinal absorption is four times 
greater in the course of hypochromic anemia than 
in the normal state; however, the high absorption 
seen in Biermer’s disease remains without an ex- 
planation. 
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Normal digestion of proteins, which is necessary 
to provide globins, requires the correct action of 
gastric, pancreatic, and intestinal enzymes. 

Deficiencies in assimilation, relative deficiencies 
(conditioned, for example, by an infection), and 
an unbalanced diet, prevent us from determining in 
a precise manner the needs of the red corpuscles in 
constituent materials: proteins and iron, before any- 
thing else. They explain the absolutely individual 
character of every anemia. 

Hypochromic anemias. (1) Among the anemias 
due to inadequate diet is the iron deficiency anemia, 
often found in women. It is seen in the various 
phases of the menstrual cycle and during preg- 
nancy. Its presence is easily understood, if one re- 
members that the newborn child takes away from 
400 to 500 mg. of iron. Besides, those disturbances 
of gastric secretions, which are so common in wo- 
men, interfere with the absorption of iron, To ap- 
preciate correctly the seriousness of a case, especial- 
ly here, one must take into account the absolute 
corpuscular figure, considering, at the same time, 
the hydremia of pregnancy. We know that there is 
a normal tendency to anisocytosis in the pregnant 
woman, and a certain increase in the leukocytes 
(Carey and Litzenberg; Gibson) . In these anemias, 
the hemoglobin is about 50 percent; the corpuscular 
value is below 0.9. 

These “iron deficiency” anemias are observed 
especially at the time of puberty. The experiments 
of Widdowson and MacCance tend to attribute 
these to a storage of iron for future needs, under 
the influence of the gonads. This is the classical pic- 
ture of the “young girls’ chlorosis,” so frequent 
formerly, so rare today. We are considering a 
hypochromic anemia, with corpuscles that are un- 
even, misshapen, pale, abnormally transparent, 
sometimes reduced to an orange-colored ring. The 
diaphanous pallor of the skin is associated with 
a number of functional troubles caused by the psy- 
chic status and lack of endocrine balance. 

’ These anemias are rather frequently observed at 
the time of the menopause. In that case, there are 
the “belated chlorose” described by Hayem, or 
Knud-Faber’s essential achylous primitive hypo- 
chromic anemia. The patients are women who have 
about reached the age of fifty. Thev are asthenic, 
short of breath, have no appetite, present a dry skin, 
edema, and sometimes, fissures on the labial com- 
missures. Often the hair is getting thin, the nails out 
of shape (platonychia, koilonychia) , itching of the 
vulva is frequent. A gastroscopic examination 
shows a diffused atrophic gastritis, different from 
the Biermerian atrophy, which is patchy. Some- 
times, in addition to these combined symptoms, 
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there is glossitis, painful inflammation of the 
mouth, in some cases accompanied by mediastinal 
constrictions which bring to mind Plummer- 
Vinson’s syndrome. These anemias are cured by the 
taking of iron in large doses, but achlorhydria often 
persists. The treatment must be pursued until the 
return of serum iron to normal quantity. In close 
connection with this iron-deficiency anemia, we 
must place cases of perineal itching, which are 
also treated with iron, and belong to the group 
isolated by P. Chevallier, under the name of 
metanemia. 

These anemias may be linked, in women, to 
diaphragmatic hernia, Mallarmé and Tilquin esti- 
mate that 60 percent of the hypochromic anemias, 
in women, result from this trouble. A radiologic 
examination will disclose the hernia. The picture 
is comparable to that of Biermer’s disease. The red 
cells may be decreased to a million per c.c., as in a 
recent case of Bénard and Rambert. Usually the 
percent of serum iron is low; the marrow is the seat 
of an erythroblastic reaction. The surgical treat- 
ment of the hernia cures the anemia as well. 

With these iron-deficiency anemias, we must place 
the hypochromic anemias which accompany scurvy, 
and those that are cured by vitamin C alone. There 
is, besides, an advantage in treating these hypo- 
chromic anemias with iron, plus copper, manganese, 
vitamin C, and hydrochloric solutions. 

(2) Protein deficiency hypochromic anemias are 
rare. However, the condition occupied the attention 
of French physicians during the Second World 
War. It has been confirmed experimentally. In 
1946, working in the laboratory of Professor Ter- 
roine, Aschkenazy obtained, in a rat, fed a diet 
devoid of protein, a decrease in the hemoglobin and, 
after a longer interval, a decrease in corpuscles ac- 
companied by atrophy and intense erythropoiesis of 
the marrow. In all cases, the anemia is delayed. 
The deficiency is in connection with lysin, phenyl- 
alanin, and especially methionin, as demonstrated 
by Blynn and, in France, by Bénard. 

At the Mainau Hospital, we studied the de- 
portees liberated from Nazi camps who were suf- 
fering from extreme cachexia and hypoprotidemia 
with important alterations of serum protein qual- 
ities as disclosed by ultracentrifugation and electro- 
phoresis. We were struck with finding so little 
repercussion of the considerable protein deficiency 
on the blood. In spite of the intense protein decline 
in the organism, we found only a few cases of 
anemia, sometimes hypochromic, more often normo- 
chromic, rarely slightly hyperchromic. These find- 
ings agree perfectly with the experimental studies 
which show the prominent place given to eryth- 


| 

| 

. ‘ 
io, 

‘. 

4 

a 

2 


6 JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


ropoiesis in the field of organic functions. The pri- 
mary importance of protein contribution to the 
red blood corpuscles appears again in nutrition dur- 
ing convalescence. The reconstruction of hemo- 
globin precedes that of tissue proteins. Protein de- 
ficiency is more a bar to recovery than a cause of 
anemia, Moreover, all proteins do not have the 
same biologic value. The azotized compounds of 
meat are, for example, superior to those contained 
in milk. 

Hyperchromic anemias. There is here a decrease 
in the number of red corpuscles, but the hemoglobin 
content of each is higher than normal, and the av- 
erage diameter of the corpuscles is increased. There 
is a qualitative alteration in hemopoiesis. 

(1) Biermer’s disease, prototype of anemia due 
to endogenous deficiency, called Addison’s anemia 
in the Anglo-Saxon countries, is a well defined 
clinical entity. It is characterized by a glossitis de- 
scribed by Hunter, an achlorhydria which persists 
after histamine injection, a special type of gastric 
atrophy (with pearly patches on the fundus, the 
acid secreting part of the stomach), which was 
particularly well investigated by Moutier, in Paris. 
The clinical and even radiologic findings may er- 
ronecu:ly suggest a case of gastric cancer. We have 
seen several examples of this in the last two years. 
A particular threat is attached to this type of 
anemia: multiple sclerosis, which requires treat- 
ment with liver extract and vitamin B12. 

These forms may lead, in women, to numerous 
errors in diagnosis if an examination of the blood 
has not been made. We observed this year a woman 
who had been treated for myxedema, another who 
had been treated for Parkinson-White’s syndrome, 
another, for senile myocarditis; another, finally, 
for spasmophilia. 

The diagnosis rests upon a hematologic exami- 
nation. The latter must be made before any treat- 
ment is begun. This is most important, Abnormal- 
ities in erythrocytes are visible after the analysis 
of the hemogram which shows an important ant- 
socytosis with deformed, dwarf corpuscles and 
hypercolored, giant megalocytes which dominate 
the picture. The average diameter of the corpus- 
cles is definitely increased. The myelogram leaves 
no place for doubt. Megaloblastosis is present. 
The associated loss of the white cell derivatives 
(“white line”) shows itself in leukopenia with 
granulopenia and giant leukocytes with hyper- 
segmented nuclei while the marrow contains giant 
myelocytes. The indirect bilirubin is raised, and 
so is the percent of serum iron. We verified it in 
our patients in whom it reached double the normal 
figure, or more. 


Folic acid improves anemia, but does not in- 
fluence glossitis. It allows the neuro-anemic syn- 
drome to run its course. It represents only an as- 
sociated treatment. Concentrated extracts of liver 
cure Biermer’s disease. We noted, after many other 
authors, that relative stabilization often reaches a 
figure of nearly three million. At that point, we saw 
the corpuscular value reach a normal level; likewise, 
the anemia became hypochromic, while the serum 
iron came down. In those cases, the addition of iron 
permitted us new cellular repairs. Gastric lesions re- 
gress more or less rapidly, as shown by gastroscopies. 
If there are neurologic symptoms, it is necessary 
to double or triple the doses of liver extract. 

We treated five of our patients with viatmin B12. 
Doses of 15, 30, and 45 micograms a week bring re- 
sults slowly. Megaloblastosis of the medulla disap- 
pears only after several days. On the other hand, 
treatment of an attack with a dose of 75 micro- 
grams provokes immediately a spectacular increase 
in the hematid figure, with an important reticu- 
locyte response, and normalization of the medulla 
in 48 to 72 hours. Vitamin B12 checks the neuro- 
anemic syndrome as does extract of liver. The 
treatment of the disease does not bring a perma- 
nent check; it must be continued indefinitely. We 
are dealing with a definite substitution which is 
one of the essential characteristics of the disease. 

(2) Hyperchromic anemias of nutritive origin. 
We realize the inadequacy of this terminology. This 
is the nutritional macrocytic anemia of the Anglo- 
Saxon physicians. These forms are very rare in 
France. They have been well described in Hindu 
women, by Lucy Wills. It is the important part 
taken by anemia in puerperal mortality that inter- 
ests hematologists. This type of anemia affects wo- 
men whose diet is seriously lacking in proteins, 
pregnant women, or those suffering from malaria. 

Such aspects are often associated with other 
symptoms of deprivation or severe digestive 
troubles; they are seen in connection with pellagra 
and herpetic stomatitis. They have been found, in 
France, in pregnancy, in women suffering from 
chronic diarrhea, or in subjects who had undergone 
gastrectomy. They can be found in other circum- 
stances. We followed two cases of them with Pro- 

fessor Justin Besancon, this year, at the Bichat Hos- 
pital, In one the diet deficiency was flagrant; in the 
other, far less perceptible. 

These anemias do not seem to be accompanied 
with multiple sclerosis or gastric atrophy, or achlor- 
hydria; in this respect, they differ from Biermer’s 
disease, However, one of our patients displayed a 
generalized atrophic gastritis, with pale mucosa; 
the other, a radiologic and gastroscopic appearance 
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of gastric cancer. Both of these conditions disap- 
peared after liver therapy. 

The hematologic modification provoked by these 
anemias can be added to those involved in Biermer’s 
disease, but neither indirect bilirubin nor serum 
iron is increased. We again find megalocytosis with 
megaloblastosis. 

These anemias react to treatment in varigus ways. 
Some regress through hepatic extracts in a very 
definite manner, when etiologic conditions are 
modified; others correct themselves with difficulty. 
In one of our cases, the combination of liver ex- 
tract and folic acid brought only mediocre results, 
the corpuscular figure not reaching higher than 3.7 
million. The apperance of hypochremia, during 
treatment, gave evidence of associated iron de- 
ficiency and emphasized the complex character of 
the deficiencies. In the other case our failure was 
complete and the patient died. Lucy Wills demon- 
strated the value of crude hepatic extracts, ad- 
ministered through the mouth, and of fresh yeast. 

There are, however, some irreversible forms of 
anemia of nutritive origin. Wilkinson created the 
term “achrestic anemia” for the hyperchromic 
forms that do not react to parenterally administered 
liver extract. Megalocytic hyperchromic anemias of 
pregnancy which do not react either to liver ex- 
tract or to vitamin B12 are sometimes cured with 
folic acid (Spies; Moore; Davidson). André re- 
cently demonstrated his observations in Paris. In 
all cases, these anemias of pregnancy are cured 
after the expulsion of the fetus. 

(3) Should we differentiate between Biermer’s 
disease and anemias of nutritive origin? The study 
of ten cases of macrocytic hyperchromic anemia ob- 
served in women in the last two years showed us the 
points of resemblance more than the distinctions 
between the two categories. There are no absolute 
hematologic criteria. The proportion of serum iron 
may be low in the course of Biermer’s disease, but 
cellular morphology is identical. Gastric lesions may 
be atypical in Biermer’s disease; they may. exist in 
anemia due to deficiency; they regress, in both cases, 
under the influence of liver therapy. While neuro- 
logic syndromes such as polyneuritis have- been 
noted, it is an exception to find a true combined 
sclerosis in nutritive anemia, though the pos- 
sibility of such an occurrence has been demon- 
strated by Snapper. We have seen, apart from any 
form of anemia, some cases of combined sclerosis 
that had been cured by vitamin B12, which shows 
these two manifestations relatively independent of 
dietary deficiency. 


A case of anemia of nutritive origin remains 
cured after deficiencies have been corrected, while 
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a patient suffering from Biermer’s disease is doom- 
ed to perpetual treatment. However, we have seen 
Biermerian anemias remain cured for months m the 
absence of treatment. These remissions may last for 
years. On the other hand, one of our patients suf- 
fering from anemia due to deficient diet, with 
edema, had a fatal relapse after five years, in spite . 
of an apparently normal diet. ; 


It is difficult to draw an absolute line between 
anemias of intrinsic or extrinsic origin; besides, the 
two mechanisms seem to associate themselves, - 
clinically, to permit the appearance of the anemia. bs. 

Hyperchromic anemia of pregnancy perfectly 
illustrates these pathogenic complexities. This form . 
of anemia must be considered both as a case of 
anemia due to nutritive origin, since it occurs when % 
the system is lacking in proteins, and as an endoge- : 
nous anemia, since it ceases with the condition that a 
created it: i.e., pregnancy. We must recognize an 
exogenous deficiency that is aggravated by the needs 1. 
of the fetus, by losses due to vomiting, and by a 7 
decrease in gastric secretion which is usual during 
pregnancy. All these factors combine to interfere 
with a precarious balance. 7 

(4) In this respect, we must point out, in a more 
general way, the influence of endocrine glands on 
hemopoiesis, this influence being more perceptible 
in women. 

Thyroid deficiency, which is likely to occur at 
the menopause, is often accompanied by anemia. The 
latter does not present a constant type. The thyroid 
deficiency is only etiologic (Means, Flessinger) . 

Estrogens appear to inhibit hemopoiesis (Stein- 
glass and Gordon; Arnold and Hamperl), while 
androgens stimulate it. 

The hypophysis seems to play a much more im- 
portant part. Experimental hypophysectomy may 
be accompanied by anemia (Meyer, Stewart) ; hypo- 
physical extracts increase the number of red cor- 
puscles and reticulocytic response (Flaks, Hum- 
mel, and Zlotnik) . Very interesting in the interpre- 
tation of anemias of pregnancy are the experimental 
findings of Dodds and his collaborators who, 
through pituitrin, obtained lesions in the acid-secre= 
tory zone of the stomach and, in certain animals, 
a severe macrocytic anemia, 

These facts show the danger to which a woman 
is exposed through the upsetting of such a delicate 
mechanism as that of hemopoiesis. The latter is 
controlled by humoral factors depending partly 
upon the ever oscillating balance of the endocrine 
glands during the various phases of the female 
sexual cycle. 

Factors that directly regulate hemopoiesis are, 
for the greater part, unknown, The most important 
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one, the one that controls the normal quality of the 
erythropoiesis, is called “factor of erythrocytic 
maturation.” It has been agreed, since Castle, that 
it develops from the fusion of an intrinsic factor 
and an extrinsic one. Without dwelling here upon 
this conception, or attempting to account for the 
folic acid that appears to intervene, apart from 
these two factors, we must emphasize the fact that 
there is a hoarding of the factor of erythrocytic 
maturation. 


(5) The liver, therefore, holds a prominent 
place in the metabolism of anti-anemic principles, 
a place which it occupies in regard to all the im- 
portant phases of metabolism. In this respect, the 
relations between anemia and nutrition are striking. 
A certain number of liver affections, cirrhoses in 
particular, are accompanied by macrocytic anemias. 

It is interesting to study the behavior of the liver 
in the course of any form of anemia. This is how we 
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explored the hepatic condition of men liberated 
from German camps, who were suffering from 
severe protein denutrition. We found some cen- 
trolobular hepatic steatoses. Such a form of 
steatosis is incidentally mentioned in cases of 
gravidic pernicious anemia by Sheila Callender. 
More massive deposits of lipidic iron were found 
in numerous cases of tropical macrocytic anemia. 
Howevet, this surplus may be considerable and yet 
not involve a case of anemia. We verified this with 
R. Cachera and M. Lamotte when, through punc- 
ture, we examined the liver of 82 alcoholic subjects. 
We found massive steatoses, but the subjects dis- 
played no hematologic abnormalities. 

Hematologists have taught us to recognize and 
classify the various anemias. They present studies 
of nutrition which will permit us to penetrate fur- 
ther into their causative mechanisms. Anemias in 
women illustrate this proposition. 


Anemia in Women 


PART II 


Pearl B. Holly, M.D. 


NEMIA is twice as prevalent among women 
and adolescent girls as among men, and 
it presents a constant problem to doctors 

the world over. The prevalence of anemia in women 
is in inverse proportion to the standard of living 
and the local nutritional mores of a community. 

Anemia is that condition in which the total 
circulating hemoglobin is reduced below normal 
values. Clinically we study the hemoglobin con- 
centration, the red blood cell values, and the 
hematocrit (volume of packed red blood cells in 
100 ce. of blood). Normal physiological variations 
occur in the latter with different periods of growth 
and development, and the normal standards vary 
accordingly. With slight variations, carefully 
controlled studies in different countries give us the 
following standards: 


Ht. (Vol. packed 
Hb. RBC (million/ RBC/ 


(Grams) cu.mm. ) 100cc.) 
Birth 19.5+5 5.1+1.0 54+ 10cce. 
One Year 11.2+2 4.5+0.5 ef 
11-15 Years 13.4+1 4.8+0.4 39+ 2 
Adult Female 14.0+2 4.8+0.6 42+ 5 
Adult Male 16 +3 5.4+0.8 47+ 7 


I would like to emphasize that there is no single 
normal set of figures but that the standards vary 
with age and sex; e.g., 11 Gm. of Hb, in a one- 
year-old infant is normal, while the same concentra- 
tion for an adult male is definitely subnormal. 
Furthermore, during the last trimester of preg- 
nancy, a physiologic increase in blood volume, as 
high as 25 percent, (Dieckman, 1934) dilutes the 
red blood cells so that normal standards are below 
the values listed. 

Though the average blood loss during menses is 
35 to 50 cc. (and maybe as high as 150 cc.), the 
amount, nevertheless, is too small to affect our 
clinical laboratory statistics; in addition physiologic 
compensatory mechanisms are in continuous opera- 
tion (i.e. contraction of the spleen, etc.). Careful 
blood studies performed in this country by Christi- 
ana Smith and Margaret Ohlsen (1935) on normal 
college women before, during, and after menses do 
not reveal any statistically acceptable variations in 
the concentration of hemoglobin, red blood cells, or 
hematocrit. 

A state of anemia exists when values are found 
below the standard figures given above. A careful 
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history and physical examination followed by a 
study of the size, shape, and hemoglobin content 
of the red blood cell, and the changes in other 
blood components, plus an experienced evaluation 
of the bone marrow picture, usually suffices to 
diagnose the type of anemia, and to determine the 
treatment necessary. 


I. Normat AND NutTrRITION 


The following substances have been identified 
in red blood cells and are therefore essential dietary 
factors for normal red blood cell development, 
since the body cannot synthesize these materials: 
vitamin B12, folic acid (pteroylglutamic acid) 
other factors in yeast and liver, globin, protopor- 
phyrin, lipids, iron, cobalt, and copper. These 
materials are present in meat, eggs, liver, milk, 
cheese, and whole wheat; components of a good 
protein diet. I need hardly point out that these 
foodstuffs are the most expensive today and 
the least available to an impoverished locality. 
In addition the following vitamins are indirectly 
involved in red blood cell metabolism: pyridoine, 
niacin, riboflavin, pantothenic acid, choline, ascorbic 
acid, citrovarum factor, folic acid. 

The exact role of the hormones elaborated by 
the ovaries, thyroid, pituitary, and adrenal glands 
is unknown. The role of the ovaries in maintain- 
ing a lower normal level of circulating hemoglobin 
in the female remains to be elucidated. In experi- 
mental animals large doses of stilbestrol produce 
anemia; at our hospital where clinical research is 
being conducted in the administration of androgens 
to various cancer patients, a definite and sustained 
increase in the concentration of red blood cells 
occurs in these patients. 

You ate acquainted with the resistant anemia 
seen in hyperthyroidism; here thyroid gland extract 
is necessary for the eradication of the anemia. 
Hypopituitarism, such as is occasionally seen fol- 
lowing childbirth, is also associated with a marked- 
ly resistant anemia that does not respond to any 
medication at present available. 

Since the important constituents of the red 
blood cells are proteins and iron, one can readily 
see why increased amounts of these substances are 
needed at those periods of development during 
which a marked increase in red blood occurs: 

(1) Periods of active growth in the infant and 
during adolescence when the total blood volume of 
the body increases. 

(2) Physiological blood loss during the menstru- 
al years. If adequate food iron or supplemental iron 
is not added during these years, a deficit in iron 
occurs and eventually results in a moderate to a 
severe anemia. 
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(3) Pregnancy and lactation: the fetus removes 
500 mg. iron; delivery, 100 mg. iron; and lactation, 
300 mg. iron—a total of about 1 Gm. of iron 
amounting to approximately one-third of the 
available iron content of the adult. 

(4) Similarly the occurrence of anemia in the in- 
fant and child is also related to the iron content 
of the infant at term, which in turn depends upon 
the nutrition of the mother. 

Usually a good protein and mineral intake is 
adequate to prevent the development of anemia in 
normally active women. 


II. Iron Dericiency ANEMIAS 

From the foregoing one might expect, and, in 
fact, we find that the iron deficiency anemias are 
most common among women, in the absence of 
organic pathologic changes. With rare exceptions 
iron deficiency anemia does not occur in men ex- 
cept in the presence of organic lesions, e.g., peptic 
ulcer, renal stones, or other lesions allowing blood 
loss. 

In women, iron deficiency anemias are most 
prevalent in the adolescent and child-bearing-age 
groups. In the child-bearing-age group, in addi- 
tion to the iron loss demanded by the pregnancies, 
we find that hemorrhoids, menorrhagia, and fi- 
bromyoma uteri add their bit toward the produc- 
tion of iron deficiency anemia. It is not surprising 
to find this condition common in all countries of 
the world. ; 

In England, Finland, and the United States, we 
find studies analyzing the iron requirement in preg- 
nancy and the daily iron intake. McCance et al., 
in a study of the diets of pregnant women in Eng- 
land (1938), found that the intake of proteins, 
iron, calcium, phosphorus, and vitamins rose steadi- 
ly with increased income. In the United States a 
similar study by Stiebeling et al. (Circular 507, 
U.S. Dept. of Agriculture 1939), yielded the 
same results. The daily consumption of calories, 
fats, and carbohydrates showed little or no varia- 
tion with the economic status in these studies. An 
analysis of the food habits of 514 pregnant women 
from three different hospital clinics in this city 
(Williams and Frailin, Am.J.Obst. and Gynec., 
1942) confirmed these findings. They found 10 
patients whose diets were good; 209, fair; and 295, 
poor. 

From Britain, Davidson (1935) reported the 
following results from a study of 3,500 individuals 
of the poorer classes in Scotland. Iron deficiency 
anemias were found in 41 percent of infants below 
two years of age, 32 percent of preschool age, 2 
percent of school age, 16 percent of adolescent 
girls, and 45 percent of adult women. He at- 
tributed these results to the low iron intake. 
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From Canada, Dr. Mader MacDonald in a 
review of 500 cases of anemia admitted to the 
Women’s College Hospital in Toronto during the 
past 20 years found that 434 cases of microcytic 
anemia were associated with chronic blood loss, 
pregnancy, and inadequate iron intake. 

At Gallinger Municipal Hospital in Washing- 
ton, D.C., a 1600-bed general hospital, we have 
found 58 percent of anemia in women, associated 
with blood loss and iron deficiency; 36 percent 
secondary to other disease processes, i.e., infections, 
malignancy, collagen vascular and other degenera- 
tive diseases. 

In our analysis of 500 cases attending prenatal 
clinics in Washington, D.C., as many as 56 per- 
cent of the patients were anemic; i.e., a hemoglobin 
below 12 Gm. on admission. However, this per- 
centage was considerably decreased among patients 
who received supplemental iron therapy, vitamins, 
and dietary supervision while attending prenatal 
clinic, by the time they were delivered at Gallinger 
Municipal Hospital. A simultaneous review of 
100 private prenatal patients with comfortable in- 
comes, showed that only 30 percent had hemoglo- 
bins below 12 Gm. and that the majority of these 
were above 10 Gm. 

Dr. Anni Seppanen (1938), of Finland, analyzed 
1,286 cases of anemia admitted to the hospital. Of 
these 68 percent were females and 62 percent of all 
cases were secondary to chronic blood loss. Hospi- 
tal and clinic statistics will vary considerably be- 
cause of the nature of the illness requiring hospi- 
talization. Dr. Seppanen recently (1950) reviewed 
the blood picture in 430 Finnish school girls, 11 to 
19 years of age, and reported that 50 percent were 
slightly anemic. However, this group was specially 
selected as being asthenic, etc. Dr. Seppanen also 
studied the blood picture of 361 carriers of the 
fish tapeworm (approximately 20 percent of the 
Finnish population is infested with Diphylloboth- 
rium latum, a parasitic infestation which is known 
to produce a severe hyperchromic, macrocytic 
anemia resembling pernicious anemia in 0.5 per- 
cent of cases) and, as a control, 504 cases with 
some kind of dyspeptic disorders. She could find 
no statistically valid difference in the incidence of 
anemia between the two age groups. 

Dr. Gilda Peraza of Havana, Cuba, found 88 
percent of public school children and 57 percent 
of private school children with hemoglobin below 
80 percent; also 59 percent of public school chil- 
dren and 36 percent of private school children 
had parasitic infestations. 

In Naples, Dr. Eviena Kyhosetal (1945) report- 
ed that 50 percent of women in prenatal clinics 
had hemoglobin below 12 Gm., and 34 percent 
below 11 Gm. 
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In a study of 4,550 apparently normal college 
women in the North Central States, United States, 
Margaret Ohlsen found that 70 percent were with- 
in the following range: hemoglobin, 13.41; red 
blood cells, 4.5+0.38; hematocrit, 40.9=2.6. 

In review, iron deficiency anemias are most 
common in infancy, adolescence, and in the child- 
bearing-age groups, periods of rapid growth and 
increased dietary requirements. The incidence and 
severity of the existing anemia is, typically, in in- 
verse proportion to the level of income, dietary 
knowledge, local food habits, and amount of medi- 
cal supervision. Prenatal and pediatric clinics have 
made valiant strides toward reduction of the in- 
cidence of iron deficiency anemia. 


III. Nutritionat Macrocytic ANEMIA 

Following a prolonged abnormally low protein 
diet (deficient in amino acids, vitamin B 12, folic 
acid, etc.) aggravated by an increased requirement 
such as occurs in pregnancy, a nutritional marcocy- 
tic, hyperchromic anemia is usually found. These 
cases were studied and brilliantly described by 
Lucy Wills when she was stationed in India before 
the outbreak of World War II. Her contributions 
were fundamental and laid the foundation for the 
isolation and synthesis of folic acid. The relation 
between folic and vitamin B12 remains to be 
elucidated. 

Lucy Wills reported a severe macrocytic hyper- 
chromic anemia occurring among the impoverished 
Indians existing on a markedly deficient diet be- 
cause of poverty and religious tenets. This anemia 
did not respond to refined liver extract (though 
very similar to pernicious anemia) , but did respond 
to crude yeast emulsions. Subsequently, folic acid 
was found to be one of the essential missing dietary 
factors in these patients. 

In the United States we rarely see cases of 
severe nutritional macrocytic hyperchromic anemia. 
We have had the opportunity to study three. On 
the whole, we believe the reduced incidence here is 
due to a higher standard of living. In tropical 
countries, e.g., Cuba, India, and the Near East, 
this type of anemia is not uncommon. In a few 
rare instances, in the North Temperate Zone, 
macrocytic hyperchromic anemia of pregnancy is 
found in individuals with good dietary histories. 
In these patients, lack of intrinsic factor causing 
a deficient absorption of essential foodstuffs is 
thought to be of etiologic importance. Folic acid 
administration plus a high protein diet usually 
cures the anemia. 


IV. Hemotrytic ANEMIAS 


Hemolytic anemias are the group in which an 
excessive internal hemolysis or destruction of red 


blood cells occurs. 
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A. The inherited anemias have no sex preferences 
and are of interest here from a genetic viewpoint. 
Carl Smith, Valentine, and others have found 
that Cooley’s anemia occurs in families where both 
parents have a trait or a moderate degree of Medi- 
terranean target cell anemia. 

B. Blood grouping, Rh and related factors, and 
erythroblastosis fetalis have a definite and practical 
interest for us. With the discovery of the etiology 
of erythroblastosis fetalis a wide vista of blood 
immunology was opened up. During the past ten 
years our progress in this field has been breath- 
taking and indeed difficult and complicated. There 
are more than 28 blood types computed and found 
on the basis of the Rh-Hr types alone. The role 
of the maternal blood, its antibody content and 
potentialities in the production of erythroblastosis 
fetalis in the infant, is now well known. 

Among the white population, 85 percent have 
the Rh or D factor in their blood cells; the remain- 
ing 15 percent do not have this factor. Among 
the Near and Far Eastern peoples, the Negroes, 
and the American Indians, 95 to 99 percent of the 
population are Rh positive; 1 to 5 percent are Rh 
negative. 


Dr. Sonia Donetz, from Tel-Aviv, Israel, has 
contributed a paper on the distribution of the 
Blood Groups and the Rh factor in the people of 


Israel. She has found that in Jerusalem, the 
Yemenite, Kurd, and Persian Jews (of Near East 
extraction) show a high incidence of Rh positive, 
97 to 98 percent. In contrast, Jewish women in 
Tel-Aviv, whose ancestors resided in Europe, show- 
ed only 85 percent Rh positive incidence. Under- 
standably, she also reported a very low incidence 
of erythroblastosis fetalis from Jerusalem, with a 
higher incidence in Tel-Aviv. The correlation 
between the distribution of Rh factor and the 
incidence of erythroblastosis fetalis is reinforced 
by this analysis by Dr. Donetz. 


CoNCLUSION 


In conclusion, we would like to emphasize the 
greater incidence of iron deficiency and nutritional 
deficiency anemia among adolescent girls and adult 
women. The importance of a well rounded high 
protein diet with supplemental iron therapy during 
those periods of increased red blood cell production 
is self evident. With improvement of the diet 
among mothers, the incidence of moderate anemias 
among both mothers and young children will be 
markedly decreased. However, in the presence of 
continued blood loss, diet and supplemental iron 
may not be sufficient to eradicate the anemia; the 
source of excess blood loss must be controlled or 
removed if possible, at the same time. 


States of America. 


Rapporteurs for the Symposium on “Anemia in Women” are Dr. S. Lamotte-Barillon, 
Physician to the Paris Hospitals, Paris, France, and Dr. Pearl B. Holly, Associate in 
Medicine, George Washington University Medical School, Washington, D. C., United 


Rapporteurs for the Symposium on “Pathology and Hygiene of Housework” are 
Dr. Gerda Seidelin for the English language contributions and Dr. M, T. Cassassa for 
the French language contributions; Dr. Seidelin is Lecturer in Biochemistry, University 
of Copenhagen, Denmark, and Dr. Cassassa is a staff member of the Institute of Hygiene 
and Microbiology, University of Turin, Italy. 
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HE CONTRIBUTIONS to this report have 

appeared partly as answers to the question- 

naire and partly as original surveys and 
articles. The following were received: 

Australia. Answers to the questionnaire were 
prepared by the Medical Women’s Society of New 
South Wales and sent by Dr. Grace Cuthbert. 

Austria. The interesting experiment was made 
of discussing the questionnaire at a meeting of the 
medical women in Vienna on January 14, 1950, 
with the president, Dr. Lore Antoine, in the chair. 
A report of the meeting was received from Dr. 
Hitzenberger. Dr. Antoine contributed a paper 
on “Accidents in Housework,” and Dr. H. 
Stourzh-Anderle a paper on “The Psychology of 
the Housewife.” 

Canada. Answers to questionnaire were sent by 
Dr. Agnes White. 

Denmark. Dr. Gerda Seidelin collected answers 
to the questionnaire and has made a survey on 
“The Postures of Housework.” Dr. A. L. Schleis- 
ner was about to prepare a su ‘vey on the incidence 
of diseases of organs of locomotion in housewives, 
but fell ill before it was completed. 

Finland. Answers to questionnaire were sent by 
Dr. Zaida Eriksson-Lihr. 

Great Britain. Dr. Mary Esslemont sent the fol- 
lowing published and original articles: Dr. Dagmar 
Wilson, “Surveying the Housewife”; Dr. Nina 
Kellgren, “Diseases of the Joints, Muscular Dis- 
eases, and Tendovaginitis in the Housewife”; Dr. 
Annis Gillie, “The Problem of Work in the Up- 
right Posture.” 

Holland. Answers were sent by Dr. H. de Roe- 
ver-Bonnet, 

India. Answers were sent by Dr. G. Vazifdar 
and Dr. S. Aptekar. 

New Zealand. Answers were sent by Dr. Susan- 
nah C. C. Sinclair. 

Norway. Answers were sent by Dr. Inger Hal- 
dorsen; Dr. Herdis Gundersen contributed an ar- 
ticle on “Occupational Diseases of the Housewife.” 

Philippines. Answers were sent by Dr. P. Lahoz- 
Verzosa (with aid of Dr. Santillon). 

Switzerland. Answers were sent by Dr. Wal- 
thard-Schatti and Dr. Ilse Schnabel. 
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Pathology and Hygiene of Housework 
A SYMPOSIUM, PART I 


Gerda Seidelin, M.D. 


Yugoslavia. Answers were sent by Dr. Julijana. 
Bogicevic. 
QUESTIONNAIRE, Part I 


The first part of the questionnaire included these 
questions: Can it be stated that any of the fol- 
lowing diseases are particularly common in the 
domestic worker: neurosis, diseases of the joints, 
muscular diseases and tendovaginistis, flat feet, 
varicose veins, obesity (perhaps in connection with 
increased blood pressure), dermatoses, avitamino- 
ses, accidents? Are other diseases particularly 
common in domestic workers: What is being done 
and what could be done to prevent these diseases? 

The answers ran as follows: 

Australia. The frequent immersion of hands in 
water tends to deteriorate the texture of the skin 
and to cause dermatitis, and predispose to in- 
fections of the hands. Psychologic fatigue em- 
phasized by the monotony of housework has a 
depressing effect on small proportions of women. 
Fatigue is induced indirectly by long hours and 
continual demand on the housewife. Heavy loads 
are carried by women in cities when shopping and 
when carrying heavy laundry baskets. Accidents 
(which are not common) occur chiefly from: (1) 
Electric installations, especially irons; (2) Fuel 
coppers; (3) Emergency liquid fuel apparatus. 

Austria. Women doing housework are affected 
more frequently than others by: articular com- 
plaints, neuritis and neuralgias, tendovaginitis, 
postural diseases, flat feet and varicose veins, 
gastritis and gastric ulcers, gynecologic disorders 
from standing, avitaminoses, certain accidents. 
(These statements seem to be general impressions, 
and no figures are given which make a statistical 
analysis possible.) 

Dr. Lore Antoine gave many examples taken 
from her article in a book on housekeeping which 
described those accidents occurring frequently in 
the home. 

As to prevention for these various conditions, 
the Austrian report emphasizes that better built 
houses would prevent many colds (particularly 
when the temperature differences between the rest 
of the house and cellars and attics can be avoided) ; 
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teaching women how to prepare and keep food 
would prevent avitaminoses; and proper knowledge 
about the accidents liable to occur would certainly 
decrease their number. 

Dr. Helene Stourzh-Anderle, who has studied 
the psychology of the housewife, states: “Women 
usually have a very strong wish to make a home. 
Many mental difficulties develop in women who 
stay single and have to stay with their parents. On 
the other hand, if in her own home she is domi- 
nated by a mother or a mother-in-law, trouble also 
often arises. Housework is often grossly under- 
estimated. Other members of the household often 
do not discover that there is a housewife until the 
day something goes wrong. Overwork is not so 
often seen in the woman who has all her work in 
one home, but many conflicts arise when the wo- 
man tries to tend both home and outside work 
conscientiously. However, it does not give a fair 
picture to consider women as a whole; their con- 
stitutional types play such a great part. In 1943 
Dr. Stourzh-Anderle suggested the following 
types: First, there is the normal, balanced, and 
fully sexed type; and then there are the parasexual 
types, which may be divided into: (1) intersex 
(virile women and feminine men); (2) infantile; 
(3) intersex-infantile (boyish women and eunochoid 
men). The type will partly determine the woman’s 
reaction to housework, be she married or not. The 
normal, fully sexed type will find it easiest to adapt 
herself in life, and is often able to organize her 
work on several fronts. The infantile woman will 
find household duties satisfactory and easy. The 
virile type, often extremely intelligent, will prob- 
ably meet great difficulties during her younger 
years, finding too little possibility for expansion in 
housework. As she grows older, she will get on 
better with the older children, and will often learn 
to present herself as being more feminine than she 
really is. The infantile-virile woman is, if intel- 
ligent, the most charming and piquant being that 
can be imagined, and often turns the heads of 
men. She is perhaps a very good mistress, but 
not a good wife, and seldom a good housekeeper. 
She finds it difficult to lose herself in a single task 
or a single person, and will often suffer much 
through lacking ability of concentration. When 
unhappily married, childless, or single, she is the 
type who experiences the most bitter unhappiness.” 

As we cannot yet determine the type a person 
will be, the problems raised by the above discussion 
are best solved, according to Dr. Stourzh-Anderle, 
by facilitating household duties, and training wo- 
men as well as possible for their jobs as house- 
keepers. Which mother can follow modern science 
to such a degree that she can give her daughter 
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a fully modern domestic training in the home 
alone? If things became easier, more women 
would also be given a free choice between home- 
work and outside work. In most cases there is 
now a certain compulsion in the choice. 

Denmark. No proper statistics are available (as 
mentioned above, Dr. Schleisner fell ill before she 
finished an investigation on the frequency of dis- 
eases of the locomotor system in housewives and 
housemaids) , but Dr. Gerda Seidelin gives the fol- 
lowing survey from work on postural diseases and 
muscular coordination: Teaching of muscular co- 
ordination and training of the muscles mainly used 
for housework along with adequate structure of 
kitchens and utensils would probably be of the 
greatest avail in preventing many diseases of the 
locomotor system. The teaching should first be 
introduced in domestic schools. The problems of 
correct clothing and shoes is also very important. 
Already existing fibrositis, low backache, and ach- 
ing feet and legs can often be relieved by muscular 
re-education, the relief being of longer standing 
than that obtained by many of the older principles 
of physiotherapy, which is more easily understood 
when it is realized that many modern authors 
are apt to consider the pain of ligamentous and 
articular diseases as mainly due to strained and 
overtensed muscles. The necessity of training wo- 
men during pregnancy and after delivery is strong- 
ly emphasized, particularly with regard to the pre- 
vention of gynecologic disorders and low back 
pain. Our knowledge regarding muscular work 
and the effect of tables and chairs and the shape 
of tools upon coordination is very scant, and much 
study is needed in these fields. As a small preli- 
minary study a short film has been made on the 
postures of housework. 

In Denmark the opinion has also been stated 
from several quarters that some of the psychologic 
troubles found in housewives are due to their feel- 
ing relatively incompetent, and that the best pre- 
vention against this would be to train women 
better for housework, and to contribute in every 
possible manner to obtaining greater estimation for 
housework. 

Finland. The housewife and domestic worker 
often suffer from foot trouble, varicose veins, low 
back pain, arthroses. Dermatoses may be caused 
by turpentine, water, and the milking of cows. 

Great Britain. Dr. Dagmar C. Wilson says in 
her publication, “Surveying the Housewife,” a 
survey of a selected group of women from Berk- 
shire, South Devon, and Oxfordshire showed in 
group A, 194 housewives aged 25-65 years, 94 per- 
cent of whom were married, that the current sick- 
ness experience of the group was: Frequent colds 
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and coughs, 34 percent; rheumatic pains, 27 per- 
cent; severe headaches, 15 percent; disabling vari- 
cose veins, 12 percent. In addition, 79 percent 
complained of tiredness, anxiety, and depression, 
and 78 percent had “flat feet,” corns, or bunions. 
In connection with the latter diseases, the women 
complained of the difficulty of obtaining well-fit- 
ting shoes, and Dr. Wilson emphasizes that the 
said complaints are surely aggravated by much 
standing and the wearing of the wrong kind of 
shoes. 

In group B, the middleaged housewives, aged 
40 to 60, the current sicknesses were found to be: 
Gynecologic disorders, including menopausal symp- 
toms, 16 percent; respiratory symptoms, 16 per- 
cent; gastrointestinal symptoms, 14 percent; 
“nerves” and debility, including anemia, 12 per- 
cent; diseases of bones and organs of locomotion, 
9 percent. Only three women in this group had 
foot trouble, and only one severe varicose veins; 
six had simple goiter (earlier residence in low- 
iodine areas). This discrepancy between the two 
groups may be due to social factors. 

Dr. Nina Kellgren has written a survey on 
“Diseases of the Joints, Muscular Diseases, and 
Tendovaginitis in the Housewife.” She says: “For 
the healthy woman there is no reason why house- 
work should produce pathological changes in the 
joints, muscles, and tendons, if she organizes her 
work well, alternating heavy and light work, sit- 
ting down when she can on seats of correct height, 
and keeping a tranquil mind. However, diseases 
are found in the said organs, and may be con- 
sidered in: (1) The young housewife who starts 
work too shortly after her first delivery without 
adequate postnatal care with rehabilitation exer- 
cises. Her abdominal muscles are slack, her lower 
back muscles weakened, and her sacroiliac liga- 
ments stretched; she has the added work of tend- 
in the child, and lower sacroiliac strain may develop. 
Subluxation of one of the sacroiliac joints or in- 
jury to a lower lumbar vertebral disc is another 
risk. Or, if the young mother has more than one 
child, she often has a child of about two-and-a-half 
to three years, which causes constant anxiety. She 
is always on the alert, and becomes tensed, the 
result often being fibrositis of the neck and supra- 
scapular areas. When treating these cases, the 
strain of the older child must be remembered. 
Otherwise, treatment is psychological readjust- 
ment, education in relaxation, and various forms of 
physiotherapy. (2) The middleaged housewife: 
The increase in weight, which often occurs, tends 
to dispose to osteo-arthritis, particularly of the 
knee joints and lumbar spine. (3) In institutional 
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and office cleaners we find: prepatella bursitis, 
osteo-arthritis of the shoulder, wrist, and knee 
joints; and occasionally, tenosynovitis of the ex- 
tensor tendons of the wrist joints.” 

Dr. Annis Gillie has surveyed working in the 
upright position, and says: “Work in the upright 
position, especially when stooping is involved, 
strains the more vulnerable parts of the vertebral 
column, and in parous women, various degrees 
of perineal sag and vaginal prolapse are added. In 
this country, the domestic worker does an unneces- 
sary amount of work standing on hard floors and 
at tables which are too low. Moreover, old and 
misshapen shoes are often worn. The result 
is low back pain and fibrositis of the neck. The 
woman should try to sit down, and avail herself of 
scrubbers, mops, and polishers, with handles. Carry- 
ing in England is done with stretched arms, which 
gives unnecessary strain of elbows and shoulders 
(Compare natives who carry on their hips, heads, 
or use yokes). Painful feet are also a common 
complaint. Conditions could be prevented partly 
by better design of kitchen equipment, partly by 
instruction from gymnasts and teachers in sound 
principles of kitchen work, lifting, and carrying.” 

Dr. Doris Odlum has written on “The Psychol- 
logical Aspect of the Pathology and Hygiene of 
Housework,” and says: “Most young women look 
forward to marriage and a family, but in order 
that women may derive satisfaction and emotional 
fulfillment from their life in the home, it appears 
to be necessary that certain conditions should 
obtain: (1) Food should be obtainable in ade- 
quate quantity and quality and variety, without too 
much trouble in shopping, and with adequate 
facilities for cooking it. (2) Independence. The 
woman resents having to share with other women, 
particularly her kitchen; living with mothers and 
in-laws is also a cause of trouble. (3) Space. 
Overcrowding prevents the housewife from doing 
proper work; and tidying and cleaning becomes 
very difficult. (4) Unnecessary work gives cause 
for frustration and dissatisfaction, which again 
lead to excessive fatiguability, dyspepsia, sleepless- 
ness, feelings of tension, undue anxiety and ap- 
prehension, irritability, fear of being alone. Many 
a young woman begins her married life by doing 
too much for husband and children, and does not 
realize, when later she finds the family selfish, that 
she has herself produced this state of affairs; she 
becomes aggrieved, and develops the above symp- 
toms. In this country, there is not much done 
to help her, but there are some developments on 
the positive side: (1) Women’s institutes, which 
provide interests and activities and give the house- 
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wives social outlet in the country. (2) Towns- 
men’s guilds, which are equivalent organizations 
for the urban wife. (3) The home help service, 
which will give part-time employment and some 
pocket money to housewives with time to spare 
which they want to employ in worthwhile activities. 
Another problem is raised by the fact that women 
in domestic service are so lowly estimated.” 

Holland. No reason to think that any disease is 
specially induced by housework. 

india. The incidence of disease amongst house- 
wives is small; but it is stressed that gynecologic 
disorders are caused by the fact that the women 
have to start work very soon after their deliveries. 

New Zealand. Obesity and flat feet are common, 
the latter probably being partly due to unsuitable 
footwear. 

Norway. The diseases asked about are common, 
except accidents. Low-back pain should be added 
to the list. Preventively, much is being done and 
more will be done in connection with the Women’s 
Health Organization and broadcasting organiza- 
tions. 

In her article, “Occupational Diseases of the 
Housewife,” Dr. Herdis Gundersen says: “House- 
wives, like all other occupational groups, are liable 
to certain diseases, and when considering these it 
must be kept in mind how great stress they are 
often subject to, and how long working hours. 
Accidents occur with about the same frequency as 
in other female occupational groups. They are 
mainly falls, cuts, infections from meat, and burns. 
It is noted that the Norwegian housewife lacks a 
specific insurance against accidents. Foot trouble 
is often seen; the housewife stands and walks 
much. Prevention may be forwarded by sitting 
down when possible, reasonable shoes, foot exer- 
cises. Swollen legs and varicose veins are also 
frequent. Disorders of the back are often caused 
by heavy work, and by wrong height of tables, 
sinks, etc. Fibrositis is often seen in neck and 
shoulder muscles, together with tendovaginitis. 
The cause is too heavy carrying and bad muscular 
use. The tenseness is also aggravated by anxiety 
and “nerves.” Psychological disorders are often 
seen in the housewife, caused by overwork, anxiety, 
and bad planning. Rheumatic diseases and eczema 
are also fairly frequent in the domestic worker: 
draughty dwellings and the constant immersion of 
the hands in water, together with allergic condi- 
tions.” 

Dr. Gundersen urges the necessity for a program 
of regular medical examinations for the housewife, 
as is often done in other occupational groups. 


Philippines. No diseases considered as partticu- 
larly caused by housework, 
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It is stressed that the domestic worker has “flat 
feet” because she does not wear shoes, but her flat 
feet do not trouble her. Varicose veins are con- 
sidered less frequent in the domestic worker than 
in other occupations, because she only really stands 
still when ironing. 

Commentary by rapporteur to first part of 
questionnaire: The collected data seems to indicate 
that only very few detailed statistical investigations 
have been made of the subject. (In fact, except 
for Dr. Wilson’s paper, there are no figures, and 
no comparisons have been presented between the 
disease frequency of domestic workers and other 
groups.) The opinion has been set forth in many 
countries that better architecture of houses, and 
particularly kitchens, training in physical and 
psychologic aspects, obtdining greater estimation 
for housework, better training in domestic science, 
and more attention to footwear would probably act 
as preventives in many respects, which really means 
that the problem set forth here should, as far as 
possible, be pointed out to the health authorities in 
the different countries. The woman medical doctor 
ought to be especially qualified for this work. 


QUESTIONNAIRE, Part II 


The second part of the questionnaire dealt with 
the hygiene of housework, and the following sub- 
jects were considered: (1) The length of the work- 
ing hours of the domestic worker. (2) The housing 
problem: number of people per room; old, im- 
practical, damp, and dark buildings. Sanitary 
installations. Badly planned and cold kitchens. 
Bathing and washing facilities. (3) The various 
aspects of help for housewives: the possibility of 
getting housemaids, institutions for taking care of 
children, labor-saving apparatus, the difficulties of 
shopping. (4) Does the housewife feed herself 
worse than the rest of the family? (5) The lone- 
liness of the domestic worker. (6) Facilities for 
organized exercise, for vacations, and for sick-aid 
for the domestic worker. 

The answers ran as follows: ; 

Australia. The working hours of the house- 
wife tend to be very long. There is a certain 
amount of overcrowding in the dwellings. In re- 
cent buildings great care is being taken with plan- 
ning and sanitation, but in the older country cot- 
tages there may be very few rooms and lack of 
running water in the kitchen, which latter fact 
raises the problem of water-carrying. Heating and 
ventilation do not cause grave problems. Laundry 
work is the heaviest for the housewife, and wash- 
ing machines are rare. Vacuum cleaners are com- 
mon, refrigerators also, while deep-freezers are 
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seldom met with. Domestic help is very expensive 
and difficult to obtain. Shopping is a great strain. 
The pre-war delivery service has not yet come back. 
The housewife feeds herself like the rest of her 
family. Loneliness does not seem to be a problem. 
No direct sick aid for the wife, but otherwise she 
is under good medical care. Guazing of windows 
as protection against insects is growing common. 
Austria. Dampness, cold, inadequate heating, 
particularly of kitchens, are often found. Shop- 
ping is difficult. The number of kindergartens 
and day nurseries is quite adequate. There are 
hardly any mechanical labor-saving devices. The 
housewife is apt to give best food to other mem- 
bers of family and knows too little about vitamins 
and their conservation by correct cooking. The 
housewife often feels lonesome and depressed. 
Canada. Houses, sanitation, and labor-saving 
devices are adequate. Domestic help is scarce. 
Denmark. Working hours for the housewife 
are very long. There is a certain amount of over- 
crowding in dwellings as compared with pre-war 
standards. In the rural districts, old, damp and 
cold dwellings may be found, and shortage of 
building materials during a certain period led to 
the building of houses with inadequate heating. 
But such buildings are no longer erected. Except 
for certain poor houses in town and country, sanita- 
tion, ventilation, and light are on the whole ade- 
quate. In towns, cooking is almost solely done by 
gas or electricity, two or three rings being general- 
ly available. In the country, there is often a 
kitchen range with three or four rings, and many 
households are now adding single electric cookers 
or “flask-gas” for odd meals. Laundry facilities 
on the whole are old fashioned except in the most 
modern buildings (Statens Husholdningsraad has 
just started an investigation of this problem). 
Lighting by electricity almost everywhere; only a 
few percent of the dwellings use liquid fuel. Do- 
mestic help is scarce, not too well trained and ex- 
pensive. There are many kindergartens and day 
nurseries, but their number does not as yet meet 
the demand; this problem is receiving great atten- 
tion from the authorities in question. Labor-sav- 
ing devices and refrigerators are rare, except for 
vacuum cleaners. The shopping situation is again 
easing after the war, many shops deliver goods 
during certain hours of the day, but not to the 
pre-war extent. Only in very poor homes will the 
conscientious housewife feed herself less than the 
other family members, though in certain circles 
the old idea of “feeding the father” still persists. 
School canteens give cold lunch to all children, 
irrespective of the parents’ income, if the parents 
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wish. The problem of organized exercise receives 
much attention. Housemaids can join the various 
sports clubs for youth at a very low cost, and the 
wireless has an exercise program for the house- 
wife at a time when she has supposedly got the 
rest of the family out of the house. Experiments 
are being made with “housewives’ vacations.” 
Many housewives of the “middle class” feel lonely 
and inferior to their independent contemporaries, 
and are apt to seek work outside the house just 
as much to seek company and “widen their hori- 
zon” as for economic reasons. The panel system 
also covers the sickness of the housewife, and 
“housewife substitutes” are now being trained and 
paid by the community to take over when the 
housewife is sick. 

Finland. For the housewife on a small farm the 
working day is from 12 to 16 hours long. There 
is overcrowding in dwellings since the war. Do- 
mestic help is fairly easy to obtain. In the towns 
there are kindergartens and day nurseries, not so 
in the country. No labor-saving devices except 
the sewing machine. About 50 percent of the 
communities of Finland still lack electricity. The 
housewife eats the same food as the rest of the 
family. In the city, the housewife complains of 
loneliness. Every pregnant woman receives mater- 
nity aid, and every mother gets child aid for every 
child. Some associations are working on the prob- 
lem of vacations for housewives. 

Great Britain. In Dr. Dagmar Wilson’s article, 
“Surveying the Housewife” (which it must be 
remembered covers only a selected group), the 
following statements are found: Overcrowding in 
the home and, in rural districts, a deficient water 
supply were among the causes of psychologic and 
physical strain for a number of housewives. . 
Food patterns seemed to revolve around the bread- 
winner, and it was evident that if deficiencies were 
to be remedied and the housewives’ dietary habits 
improved, the men would first have to be converted 
to new ideas. 

Holland. The hours of work for the housewife 
are endless. The war has brought great housing 
shortage. Many old, damp, and dark dwellings. 
Most families have a lavatory, but bathrooms are 
rate among laborers. Modern houses, however, 
have shower-baths. Domestic help is rare and ex- 
pensive. There are some kindergartens and day 
nurseries in the big towns. Modern labor-saving 
devices are rare except for vacuum cleaners. The 
housewife eats with the rest of the family. Lone- 
liness is no problem. Sick aid is adequate. The 
idea of housewives’ vacations is being considered. 

India. There is immense overcrowding here. 


Only slightly above one-third of the families con- 
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sidered had their own kitchens, and still less their 
own bathrooms. Only 29 percent did not share a 
lavatory. Ventilation and daylight were very poor 
in more than half the dwellings, and 37 percent 
had electric light. Labor-saving devices are hardly 
known. Water supply: many houses, also on out- 
skirts of town, have wells; in other places, the 
water supply is restricted to certain hours of the 
day or night, the housewife having to get up at 
four a.m. in order to draw her day’s water supply. 

New Zealand. Working hours for the house- 
wife are long. Housing and sanitation on the 
whole are good. Heating is most often adequate, 
but central heating is uncommon. Country houses 
are often dependent on rain-water tanks and often 
lack water-carried sewage. Most homes have 
electric light and often electric hot water systems. 
Laundry facilities are mostly old-fashioned. Do- 
mestic help is scarce, badly trained, and expensive. 
Only a few institutions exist for taking care of 
children, but married women in New Zealand 
seldom work outside the home. Vacuum cleaners 
and electric irons are common; washing machines 
are coming in. Larger farm houses are buying 
dish-washers and cake-mixers. Shopping almost as 
easy as before the war. Loneliness does not tend 
to be a problem. Organized exercise not common; 
the problem of vacations for housewives is realized 
and is being taken up by certain organizations. 
The government and certain private organizations 
have tried to solve the problem of house-aid when 
the housewife is ill or absent, but only very few 
women seek these positions. 

Norway. The housewife often works more than 
twelve hours per day. There is a certain amount 
of overcrowding in dwellings. Old houses are 
often most impractical. The problem of carrying 
water is urgent in many rural districts. Domestic 
help is scarce and very expensive. Kindergartens 
and day nurseries are being established. Labor- 
saving devices are scarce. Shopping is difficult, 
and often there is a long way to go. During the 
war many a housewife gave up her rations to 
husband and children; even now it is difficult to 
make the pregnant woman understand that she 
should see to her own fod. A home help service 
is being established. 

Philippines. There is a good deal of overcrowd- 
ing in Manila. Less than 30 percent of the houses 
here have modern facilities for sanitation, bathing, 
laundry, and cooking. Domestic help and baby- 
sitters are difficult to obtain on account of low 
estimation, long working hours, and insufficient 
wages. Labor-saving devices are too expensive for 
the average family. Shopping in the market is 
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long and tedious for unsystematic buyers. The 
housewife feeds herself like the rest of the family, 
but the domestic help is not always given quite the 
same quality food as served at table. Loneliness 
does not seem to be a problem as such, but the 
freedom of the housemaid is so restricted that 
the employer may keep her away from family 
and friends. 

Switzerland. The domestic help has a 12- to 
14-hour working day (see later under legal protec- 
tion). There is a certain crowding compared with 
pre-war standards. Domestic help seems obtain- 
able, particularly Italian girls. Kindergartens and 
day nurseries have been established. Labor-saving 
devices are rare except for vacuum cleaners. Shop- 
ping is only a problem in high mountain villages. 

Yugoslavia. The main point stressed in the 
report is how now, contrary to formerly, all social 
problems have been reconsidered, and that all 
points asked about it in the questionnaire are be- 
ing worked on with great energy in order to im- 
prove matters. In old houses and in some coun- 
try districts, sanitation and washing facilities are 
not adequate, but in all new buildings, which are 
always constructed on expert advice (including 
the voices of women), there are bathtubs or shower- 
baths, adequate heating and ventilation, common 
laundries, etc. Domestic help is possible to obtain, 
and priority is given to mothers and to the sick. 
Kindergartens and day nurseries are being erected 
in the towns and also in the country. Their num- 
ber is determined by law, and priority is given 
to mothers who work outside their homes. School 
canteens give the children meals at a cost which 
depends on the parents’ income. Children’s restau- 
rants have been opened in quite large numbers. 
Labor-saving devices are not common in the private 
home, but, as fast as possible, common laundries, 
mending shops, and shops with semi-finished 
products are being opened. In shopping, priority 
is given to nursing mothers, pregnant women, and 
the sick. The housewife is fed like the rest of 
the family. Voluntary groups have been formed 
amongst the women of certain districts for helping 
others who are sick, as baby-sitters, etc. The 
housewife is fully insured against sickness, and 
receives help for convalescence, maternity care, 
dental care, and expenses of transport to and from 
doctors and institutions. 

Commentary of rapporteur upon second part of 
questionnaire: Two facts are most conspicuous 
regarding the collection of data: the lack of quanti- 
tative data, and the fact of relativity: what is called 
overcrowding in Switzerland would probably be 
heaven to the Indian woman, and when the Filipino 
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women say they lack labor-saving devices this 
probably includes sewing machines, vacuum clean- 
ers, and electric irons, which are now taken for 
granted by the western European women. 


The answers also show that much can still be 
done and much should still be done by way of 
improving housing and labor-saving in the house- 
hold before the domestic worker can consider her- 
self well-placed and can experience a certain 
amount of the feeling of safety so essential to man- 
kind. 


QuESsTIONNAIRE, Part III 


The third part of the questionnaire dealt with 
training in domestic work, and the following 
questions were asked: (1) Is there in your coun- 
try compulsory training in domestic work (a) for 
girls; (b) for boys? (2) Can you state the ex- 
tent of this training and at what age it is given? 
(3) Is there in your country possibility for the 
young woman who wishes it to obtain domestic 
training free of cost? (4) How many pupils have 
you at full-time domestic school in relation to the 
population of your country; at evening and other 
short courses? (5) Have you any state or private 
institutions for scientific and practical investiga- 
tions on housework? If so, are they of such dimen- 
sions that they really influence the work of the 
domestic schools? (6) To what extent can the 
ordinary housewife and domestic worker receive 
help and teaching from your housewives’ and 
domestic organizations? (7) Is it usual for women 
to marry without reasonable knowledge of house- 
work? 

The answers were as follows: 

Australia. Girls are taught home economics at 
school (boys are not) 6 to 12 months, at the age 
of 12 to 13. No training free of cost is given 
outside ordinary schools. In New South Wales, 
with a population of about 3,000,000, there are 
20,000 full-time students in home science schools, 
3- or 5-year courses at the secondary level (0.7 
percent). There are no scientific institutions and 
only limited advisory service from women’s organ- 
izations. 

Austria. As far as can be understood, training 
and advisory service are not extensive. 

Canada. There is little free training. The 
enterprising can learn from mercantile demonstra- 
tions, the wireless, magazines, etc. It is thought 
that only few girls marry without adequate knowl- 
edge of housework. 

Denmark. School training in domestic science 
will be compulsory for girls as soon as teachers 
can be trained and buildings erected. According 
to the law the scheme should be ready by 1953, 
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but it may be retarded because of the lack of 
building materials. The young girl cannot obtain 
full-time domestic training free of cost, but at 
the various domestic schools and high schools the 
state may award compensation for part of the 
costs. However, simultaneously with her day work 
she may go to evening classes—two evenings for 
six months — where courses are given at three 
grades. These courses are municipal and quite 
free. There is a State Institute of Domestic 
Science, which carries on scientific and practical 
investigations and publishes the results on these 
investigations and also articles on daily problems. 
These publications are sent free of cost to all 
domestic schools and domestic science teachers, 
and to the consultants who work for the different 
women’s organizations. Outsiders may subscribe 
to the publications at a low price. The Institute 
has an advisory service which answers questions, 
and during one week, 2,000 letters and 2,000 ver- 
bal (partly telephone) interrogations were an- 
swered. The women’s organizations count 300,000 
members, who may also ask questions from the 
consultants, who are placed all over the country. 
Each consultant has certain hours when she may 
be consulted by telephone. The consultants also 
visit homes and give demonstrations and short 
courses in domestic science. Every morning the 
Institution has two minutes on the wireless, point- 
ing out actual problems to the housewife. Never- 
theless, too many women marry without adequate 
knowledge of housework, partly because in Den- 
mark it is the rule for a girl to have a specialized 
training of some kind, and this does not seem to 
leave time for domestic training. 

Finland. Domestic science is a compulsory 
subject for girls in the elementary schools and 
may be chosen by boys. There are ample possibili- 
ties for training in domestic science, also for house- 
maids. Investigations on housework are carried 
out at the Faculty of Domestic Science at the Uni- 
versity of Helsinki, and through a private society. 
Advice is easily obtained from domestic science 
schools and housewives’ organizations. It is quite 
common that the young woman marries without 
reasonable knowledge of housekeeping. 

Holland. There is no compulsory training. From 
the age of 12 years girls can go to domestic schools 
where the pay is according to the parents’ income. 
The age at which full-time domestic schools are 
attended is first of all 13 to 15 years, while evening 
schools are attended by girls of from 15 to 19 
years. Institutions for scientific and practical re- 
search are in existence, but do not as yet collaborate 
much with the domestic schools. Many girls marry 
without domestic education. 
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New Zealand. In all primary schools that are 
near or can get transport to manual training 
centers, girls are given instruction in cooking and, 
to a varying extent, in household care for two 
years, mostly at the ages of 11 to 13, the time 
approximating 60 hours per year. A boys’ class 
is occasionally formed. The subject may be 
chosen in the secondary school, and home science 
is now included in some of the higher school ex- 
aminations. There are only a few special domestic 
schools. The Otago University has home science 
as a subject. The scientific investigations are 
made available to the ordinary housewife, should 
she require it. Many women marry without train- 
ing outside the home. 

Norway. A law has been passed regarding com- 
pulsory teaching of domestic science in schools, but 
cannot be carried through till teachers and build- 
ings are available. The girls should be between 
13 and 15; in some schools boys can choose the 
subject. Special domestic schools are scarce, 3,000 
pupils for a population of 3,000,000 (0.1 percent). 
Five months courses are the rule. Evening courses 
and short courses are given by government or wom- 
en’s organizations. There is a State institution 
for research work directly connected with the 
training of domestic science teachers. Young 
women often marry without adequate knowledge 
of housework (there are ten times as many appli- 
cants for evening courses as can be admitted). 
Advice is easily accessible for ordinary housewife. 

Philippines. The subject is compulsory only in 
higher grade schools. The Y.W.C.A. has a free 
training scheme, which includes work in private 
homes. They also give a course in baby-sitting. 
A Home Economics High School has been found- 
ed. Less than 1 percent of the population attend 
any kind of domestic school. Research is carried 
out at certain institutions, but with negligible in- 
fluence on the ordinary domestic school. All Filipi- 
no girls have been taught housework at home 
before they marry. 

Switzerland. There is compulsory training 
throughout the country. In Zurich, e.g., there is 
a training scheme of 240 hours. In 1944-45, 
56,000 girls from the ages of 14 to 20 were learn- 
ing domestic science (4,000,000 people, 1.4 per- 
cent). In most cantons, an after-school training is 
compulsory and free, and in one canton there is 
even an examination to be passed by all girls some- 
time between the ages of 18 and 23. Housemaids 
are trained at schools and also as apprentices in 
homes. Naturally, the number of girls marrying 
without reasonable knowledge of housework can- 
not be great. There is a private research institute, 
but it was first founded in 1949, so nothing can 
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as yet be said about its influence. The house- 
wives’ organizations are very active, and advice is 
easily obtained. 

Yugoslavia. Domestic training is not yet com- 
pulsory. Training may be obtained free of charge. 
Many courses are held by women’s organizations. 

Commentary of rapporteur upon third part of 
questionnaire: The questions here are far more 
easily answered precisely than those of the first 
two parts, and the answers show that in almost 
all countries there is a great awareness of the neces- 
sity of training women for their work as house- 
wives, and that training at home does not suffice, 
though in some countries the system of apprentice- 
ship is included in the curriculum. 


QUESTIONNAIRE, Part IV 

The fourth part of the questionnaire deals with 
the housemaid, and the question put was: Does 
legislation in your country protect the number of 
working hours, the wages, and the housing of 
housemaids? 

The answers were: 

Australia. Only hotel maids, etc., are in trade 
unions, but the scarcity of domestic help makes it 
necessary to give them the same working hours and 
wages as they are offered in industry. 

Denmark. There is a trade union with fixed 
working hours, etc., but only a small number of 
the domestic servants belong to it. The law 
protects the working hours of the youngest classes, 
and the housing of all. Vacations to a certain 
degree are law-protected. Working hours, at pres- 
ent, regulate themselves, for no domestic servant 
stays in a place with long hours. 

Finland. The law determines a 10-hour day, 
one whole and one half day off per week, paid 
summer vacations, but nothing regarding housing. 
There is legislation regarding training. 

Holland. There is no legislation, except that 
regarding sick insurance. 

New Zealand. Minimum wages of girls over 
21 are determined by law; otherwise there is no 
legislation. 

Norway. Working hours and social conditionis 
are protected by law, but not wages. 

Philippines. Wages are protected, but neither 
working hours nor housing; the rest of the report 
shows that conditions are hard. 

Switzerland. Legislation varies in different can- 
tons, but on the whole the law demands 12 to 14 
hours at most with mostly 2 hour breaks. Earliest 
hour is 6:30 a.m., and latest is 8:30 p.m. Over- 
time is paid extra. There are strict rules for 
housing and sanitary conditions. The worker must 
be properly fed, and in most cantons the wages 
are covered by legislation. 
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Yugoslavia. The age of employment, salaries 
(including extra which must be paid for launder- 
ing), sleeping hours, time off, and vacations are 
protected by law. The working hours are agreed 
upon between employer and employee. The preg- 
nant housemaid is particularly well protected. All 
are under full medical and dental care. The 
housemaid is obliged, before entering service, to 
undergo a medical examination, which is repeated 
at certain intervals during her stay. 

Comment by rapporteur to fourth part of 
questionnaire: The answers show that as yet the 
laws protecting domestic employees are far from 
uniform in the different countries.. Should a time 
of unemployment ensue there is still much possibil- 
ity for ill use. On the other hand, the question 
of not only giving the domestic help rights but 
also duties must one day show itself (see Yugo- 
slavia regarding medical examination, Switzerland 
regarding compulsory training, and Switzerland 
and the Philippines regarding apprenticeship). 


Supplement 
Reports from Israel and the United States* 


QUESTIONNAIRE, Part I 


Israel: Paronychia, chronic eczema, erosions, 
mycosis interdigitalis, and flat feet are considered 
common to the domestic worker. The flat feet are 
partly due to the fact that in Israel so many 
floors are of tile. Prolapsus uteri seems frequent 
in women engaged in laundry work which is in 
Israel considered very heavy work. Neuroses are 
also common, as working conditions are hard and 
working hours long; also the immigrants often 
experience great changes in their mode of living. 
A true psychosis is relatively frequent following 
childbirth. Accidents are frequent, those char- 
acteristic of the country being the severe burns 
following explosion of the primus stove, which 
often causes death. 

United States: Neuroses are common in the 
housewife, less so in the domestic worker who is 
herself not a housewife. The other diseases men- 
tioned are common in domestic workers but are 
not considered directly related to housework as 
such, 

Commentary by the rapporteur: In neither of 
the two countries reviewed above has domestic 
work as such been investigated from the statistical 
viewpoint as to its effect upon the health of women. 


*These reports were received too late to be in- 
cluded in the preceding summary. 
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QUESTIONNAIRE, Part II 


Israel: Conditions vary greatly according to the 
location and must be considered from three differ- 
ent angles: (1) Urban communities; (2) colonies 
and villages; (3), the Kibbutz or communal settle- 
ment. In urban communities, housekeeping is 
extremely difficult as most of the essential foods 
are rationed and the queues in the shops are very 
long. The working hours of the average house- 
wife are often more than 12 per day. Only the 
religious woman observes her sabbath. Domestic 
help is exceedingly difficult to obtain and the em- 
ployee does not work more than 8 hours; very 
few of the domestic employees live in the home of 
their employer. In the villages the working hours 
are even longer, because there is also the outside 
work to be done. However, the queuing at the 
stores is less of a problem. In the Kibbutz or com- 
munal settlement, everything is organized on the 
basis of an 8- or 9-hour day; the children live 
in their own homes under special care, cooking and 
laundering are communal, so that the married 
woman has only her own small apartment as her 
special work. This means that here the woman 
really has free time every day and the mother, 
after giving birth to a child, has only a 4-hour day 
as long as she nurses her child. 

In the towns experiments are being made with 
mutual facilities in large dwelling blocks with 
communal kitchens, laundries, kindergartens, and 
voluntary taking-turns at baby-sitting. Immigra- 
tion causes gross overcrowding. ‘The taxation 
situation is such that in many cases it does not 
pay for the married women to have outside work, 
a condition which is causing great concern and 
leading to the erection of day nurseries and kinder- 
gartens, and clubs for school children, the number 
of which does not as yet in any way meet the 
demand. Labor-saving devices are extremely 
scarce in private homes, but the communal house- 
holds are using them more and more. Loneliness 
is not a problem in Israel, the women in the Kib- 
butz again being better off than others. Sick 
insurance and free medical aid is common, and 
particularly it seems that the problem of vaca- 
tions for housewives has been better looked into 
than in other countries. Strict rationing often 
leads to the housewife’s giving her part to the 
children and the hard working husband, to such 
a degree that at centers where extra milk and eggs 
are distributed to pregnant women it has been 
found necessary to make them consume these 


foods on the spot. 


United States: Housing conditions in general 
are good. The working hours of domestic work- 
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ers are protected and most are on an hourly basis. 
The possibility of getting domestic help is chiefly 
a question of the employer’s ability to pay. Serious 
difficulties may arise in small homes in case of 
illness. Kindergarten and nursery facilities are 
not quite adequate. Labor-saving devices are used 
commonly. There are relatively no shopping dif- 
ficulties, and as a rule the housewife eats as well 
as the other members of her family. Loneliness 
is no problem in the average, well-balanced house- 
wife. Organized exercise and vacation facilities 
are practically non-existent. Sick aid is the re- 
sponsibility of the individual worker, although 
many employers provide this voluntarily for their 
own employees. 

C ommentary by the rapporteur: It is noteworthy 
that in Israel the housekeeping problem has in 
many places been solved on a communal basis, 
with an 8- or 9-hour day for everybody. The 
problem of vacations for housewives has also 
seemingly received more attention than in other 
places. In the United States much more seems 
to be left to individual initiative than in the 
majority of the other countries included in this 
report. 

QUESTIONNAIRE, Part III 


Israel: Ninety percent of the children attend 
elementary schools, and for the last two years, at 
the age of 13 to 14, they receive instruction in 
cooking, diets, and menus, and the composition of 
foods; and, as most girls have to help their mothers 
with the housework, it can be said that every girl 
in Israel has some knowledge of housekeeping. 
Many courses are given for teachers of domestic 
science and three-month courses for members of 


collective settlements. Special courses are provided 
for immigrant families. There is as yet no govern- 
ment institution for domestic science, but the 
Department of Hygiene of the Jewish Agency and 
Wizo’s Instruction Department publish cookbooks 
and pamphlets and give food demonstrations; 2 
to 3 percent of the girls between 13 and 17 are 
studying at vocational training schools of domestic 
science. 

United States: Domestic science training is not 
compulsory in the public schools but is available in 
most. Domestic training free of cost should be 
made available to all. Evening and short courses 
are well attended. Investigations are carried out 
by state and endowed universities and also by com- 
mercial institutions. The connection between these 
institutions and domestic training schools is not 
a very close one. Every houseworker is able to 
obtain information regarding advances in the 
realm of homemaking in rural districts through 
home demonstration agents supported by local and 
state governments, through clubs for teen-age girls 
and boys, and through newspapers, magazine, and 
the radio. There is no question that women should 
have adequate knowledge of housekeeping in all 
its aspects. 


QUESTIONNAIRE, Part IV 


Israel: Domestic workers are legally protected 
as to age of working, hours of work, a trial period, 
overtime, annual leave, sick leave, wages, maternity 
leave, insurance, compensation for dismissal, and 
special conditions for the younger girls. 

United States: Domestic workers are protected 
by a minimum wage law and are now included in 
the social security program. 


Pathology and Hygiene of Housework 


PART II 
M. T. Cassassa, M.D. 


ECAUSE of the manifold problems involved 
in a consideration of this subject assigned to 
me as rapporteur, it seemed advisable to 

add to my own experience that of my colleagues. To 
that end, “Pathology and Hygiene of Housework” 
was made the subject for discussion at the National 
Assembly of the Italian Association of Women Phy- 
sicians, in Turin, September, 1948. For the contri- 
butions to this subject in the papers presented at 
that meeting I am very grateful and want especially 
to mention the reports of: Dr. A, Borrino, Professor 


J.A.M.W.A.—January, 1951 


of Pediatrics at the University of Perugia, on the 
factors which add to the burden of housework; 
Dr. A. M. Giorgio, Professor of Human Physi- 
ology, University of Turin, on the necessity for 
experimental research on the energy equivalent of 
housework; Dr. R. Leoni, on the dermatoses caused 
by housework; Dr. L. Longhena, on ocular affec- 
tions connected with housework; Dr. L. Levi, on 
psychic factors associated with housework; and 
Dr. E. Pirami, on the influence of housework on 
breast feeding. These reports have been collected 
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in a volume entitle “Atti del lo Convegno Nazi- 
onale postbellico,” which has been published by the 
association. 

The questionnaire was sent in November, 1948, 
to the office of the General Secretary, which trans- 
mitted it to the associations of women physicians 
of the different countries. By July, 1950, I had 
received the following contributions in answer to 
the questionnaire: Dr. L. Brace-Gillot (France) — 
Pathology and Hygiene of Housework, Relation to 
Rheumatic Affections; Dr. S. Fernet (France) — 
Affections of the Skin in Relation to Housework; 
Dr. H. de Roever-Bonnet (Holland) —Pathology 
of Housework in Connection with Housing Condi- 
tions; Dr. J. Bogicevic (Jugoslavia) —Present Day 
Legislation and Improvements in Housing Condi- 
tions About to be Realized in Jugoslavia; Dr. M. 
Bertoldi (Italy) —Pathology of Working Condi- 
tions from the Point of View of Lighting of 
Dwellings and Visual Defects; Dr. A. Mastroroc- 
co-Bettini (Italy) —Tuberculosis and Housework. 


In addition to these contributions, I have re- 
ceived through Miss Lemonnier, Superintendent 
of Home Economics in Paris schools, an exhaustive 
report on “Housework” from the social point of 
view and, especially, from the point of view of 
the teaching of home economics. 

The material received is far from sufficient to 
answer the enormous quantity of questions con- 
cerning the pathology and hygiene of housework, 
which is bound with every manifestation of human 
life, and is pursued in an infinite variety of activi- 
ties in the different countries because of the dif- 
ferences in surroundings and living conditions. 
However, it does add information to certain aspects 
of the question, and I am able to draw an im- 
portant, though negative, conclusion: Housework 
(and I wish to emphasize the fact that this work 
forms, daily, the partial or entire activity of mil- 
lions of women) till now, has not been the object 
of systematic research, either experimental or 
clinical and statistical, in medical studies, though 
from the point of view of welfare, teaching, and 
prevention, it has been seriously treated in national 
and international conventions. Legislation, also, 
has taken it into consideration. (Lemonnier). 

Before considering the pathology and hygiene of 
housework, it is necessary to define the tasks in- 
volved. Without trying to determine the material 
value of housework, which is well known, it may 
be said that woman has a natural aptitude for 
this work as being complementary to her functions 
of procreation and genophylaxis. In this sense, 
therefore, it can be considered physiologic work. 
It is not, moreover, in housework as the type of 
work performed especially by women that we must 
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look for pathogenic factors, but rather in the 
circumstances in which this work is performed. 
We must first consider the working conditions, 
the quantity and duration of the work, and then 
study the influence of these factors upon the 
health of the worker. 

The present day interest in the building and 
remodeling of houses according to rational criteria 
proves the importance given to comfort. It in- 
dicates still more the realization that the rational 
construction of a house strives to avoid waste of 
energy. This, in turn, saves the human organism 
fatigue and its consequences. 

It is in order to promote the building of rational 
houses and ease the burden of housework that 
the Assembly of Italian Women Physicians (1948) 
adopted a resolution (Neumark-Balbi) to the 
Legislature that, previous to the building of new 
houses, women architects, hygienists, and house- 
workers be consulted. 


Clinical experience teaches us that the most 
frequent cause of damage by housework is fatigue. 
(Borrino). Dr. Brace-Gillot quotes a Russian 
physician who said: “There does not exist any 
work, be it ever so easy, which through the pro- 
longation of the day’s work to the extreme limits 
of individual strength, cannot be transformed 
into a task prejudicial to health.” Besides, we 
must admit that we do not yet know the energy 
equivalent of housework, and determination of 
the point which separates physiologic work from 
overwork. Concerning this matter, a colleague 
expresses the wish that experimental research be 
done on it. As a professor of human physiology, 
she is competent to speak on the subject. (Di 
Giorgio) . 

Working conditions, which include natural and 
artificial lighting, permit exposure to visual altera- 
tions which, the greater part of the time, are dis- 
closed too late or not at all. This assertion is in 
agreement with the clinical experience of Drs. 
Bertoldi, de Roever-Bonnet, and Longhena, who 
also denounce the irrational and belated use of 
eye glasses, as well as inadequate lighting, as 
causes of visual defects and asthenopia. 

It does not seem that houseworking conditions 
or housework itself have any decisive influence on 
primary tuberculosis. Nor can we say that they 
tend to aggravate a case of developing tuberculosis. 
In a case of tuberculosis considered in connection 
with housework, the main part is played by the 
physiologic conditions of the woman concerned 
(puberty, pregnancy) and by unfavorable economic 
conditions. These assertions are the result of 
statistics gathered by Dr. Mastrorocco-Bettini in 
a study of 16,500 men and 11,750 women, in a 
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population center made up of both industrial and 
agricultural workers, in the suburbs of Turin. In 
this group, tuberculosis was detected in 5.71 per- 
cent of the men and 5.23 percent of the women. 

Although rheumatism is more common among 
men than among women, 80 percent of the very 
severe and invalidating cases are among women. 
Housework is considered conducive to rheumatism 
only in so far as it overworks certain muscular 
and articular groups. It is a generator of micro- 
traumatisms. Finally, it necessitates exposure to 
cold, humidity, abrupt changes in temperature, 
and drafts. Dr. Brace-Gillot, working with rheu- 
matic patients at the Foch Hospital, has often 
discovered that housework was the cause of a 
severe relapse after an improvement had been 
laboriously gained by patient and physician. This 
is why the Cooperative Service of Rheumatic 
Patients, at the Hotel-Dieu, Paris, lends washing 
machines to the women undergoing treatment at 
the hospital and provides them with domestic help. 

Dr. Borrino declares irrational heating, in con- 
nection with housework, is the cause of gastro- 
intestinal and nervous troubles. 


The materials used in housework (especially 
soaps, Javel water, washing soda, etc.) have gen- 
erally been considered the cause of skin troubles 
sometimes observed. Drs. Fernet and Leoni, der- 
matologists, agree in stating that most dermatoses 
are not caused by corrosive action, but are the 
result of individual allergies which can be detected 
by tests. (This opinion is based on the fact that 
all houseworkers are not similarly affected.) 

Very interesting findings on neuropsychic 
troubles were reported by Drs. Borrino, Brace- 
Gillot, de Roever-Bonnet, Levi, and Pirami. It is 
especially interesting to see that these findings, are 
in agreement, though coming from different coun- 
tries. In conection with this matter, I believe we 
must distinguish at least four groups of women 
active in housework: (I) Women who do their 
own housework without any help. (II) Women 
who do their housework with the help of one or 
more paid servants. (III) Paid houseworkers 
(chamber-maids, cooks, housekeepers). (IV) 
Women with outside jobs, who do their own 
housework as well. 


The psychic conditions under which these four 
groups perform their housework are extremely 
different, so that the neuropsychic troubles which 
result show themselves in various ways. 


All reports agree that, from the point of view 
of psychic hygiene, those of Group I perform 
their work under the best conditions, but that this 
is not always true, for a mother’s work knows no 
respite; holidays and vacations usually bring an 
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increase of work and worries. (Borrino, Brace- 
Gillot, de Roever-Bonnet, Levi, Pirami). The work 
of women in this group is made more burdensome 
by special physiologic conditions. For example, a 
woman who is nursing her baby gives it, daily, the 
value of 1,000 calories. In order to maintain her 
physiologic and psychic balance, it is not enough 
for her to have more food; she must also have more 
rest, and often she cannot get it. (Pirami). 

Among the women of Group II, there is often 
found a limitation in the field of intelligent inter- 
est. Bright, well educated girls are unable, after 
matriage, to interest themselves in matters outside 
the home. (Levi). Psychic troubles, due to fami- 
ly selfishness, may be found in this group. With 
life as it is today, people no longer know how to 
seek real rest, even when it is possible to find it. 
The time allotted to necessary rest is given to mov- 
ing pictures, parties, dancing, etc. Through a 
false conception of life, these diversions are judged 
necessary. Yet, even if they relieve, they do not 
replace rest. 


The work performed by the women of Group III 
entails the most painful psychic conditions. Al- 
though today the work performed by a salaried 
houseworker is usually well remunerated, it is only 
accepted for want of something better; it is 
neither sought nor desired, the reason, according 
to Dr. Levi being the loneliness of it. The salaried 
houseworker finds herself in the midst of an emo- 
tional and social life in which she has no part. 


Group IV, from the psychic point of view has 
the most trying situation, especially in countries 
where housework is still linked with unfavorable 
housing in spite of the rapid progress made in this 
field the last few years. It is in this group that 
worry and melancholia are most frequently found. 
(Borrino, Pirami) . 

The problem of psychic conditions found in 
Group I has been studied and partially solved by 
several welfare institutions and through private 
initiative. For example, a Milanese colleague, Dr. 
Cappelli-Vegni, who owned a villa on Lake Como, 
has offered it to the Sisters of St. Vincent de Paul, ° 
as a vacation center for indigent women and their 
children. During their stay at the villa, the wom- 
en are completely relieved of housekeeping worries 
and the care of their children. Unfortunately, 
these welfare organizations can, at present, benefit 
only a very limited number. With the same pur- 
pose in view, there has been created, in France, a 
service of Home Auxiliaries, both in the cities and 
in the country. (Lemonnier) . 

All reports emphasize the lack of technical or- 
ganization in the field of housework. This seems 
to be due to insufficient school preparation. There 
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is a demand everywhere for more teaching of home 
economics. With this object in view, the Assembly 
of Italian Women Physicians adopted a resolu- 
tion (Borrino) which was presented to the legis- 
lature, asking that “the theory and practice of 
housekeeping be made compulsory for all girls 
who have completed the primary school grades.” 
Dr. de Roever-Bonnet informs us that in Holland 
several large industrial concerns have established 
courses in home economics consisting of instruc- 
tion in sewing and cooking. The same is being 
done in several Italian factories. Dr. Lemonnier 
informs us of several vocational-technical schools 
in France where courses are given leading to di- 
plomas as Hostess, Monitor, and Home Auxiliary. 
Dr. Lemonnier also mentions the instruction which 
is given in the private schools. In Italy, home 
economics is taught in all middle schools (girls 
11 to 14 years of age) and also in the vocational 
schools (girls 14 to 17 years of age) where there 
is special training in the theory and practice of 
home economics. In the high schools the girls 
receive further preparation for the teaching of 
home economics and fancy work. 

It would have been interesting to know the find- 
ings of other countries in the field of home eco- 
nomics education, especially of those whose schools 
enjoy a well-earned reputation even beyond their 
borders. Lacking these findings, however, I have 
reached the following conclusion: The teaching 
of home economics is being improved where it is 
still in an experimental phase, and its importance 
is being more and more emphasized in countries 
that boast of an experience of a number of years. 
Among the factors capable of improving house- 
work and relieving the burden of it, all reports 
mention electric appliances, whose usefulness is 
beyond discussion. They are known to be much 
in use, especially in North America, but not so 
much in Europe. The distribution of these ap- 
pliances is impeded in certain countries, like Italy, 
by their very high cost. Dutch statistics gathered 
in 1947 among 6,000 families (de Roever-Bonnet) 
give the following figures on the use of electric 
appliances: sewing machines, 2 percent; vacuum 
cleaners, 53 percent; electric cooking equipment, 
13 percent; washing machines, 14 percent. 

This report is brief because of scarcity of data. 
Yet we have seen that, while housework cannot be 
considered the chief cause of a special pathology, it 
is, nevertheless, a cause of overwork and fatigue. 
This makes it important that it be made the object 
of legal protection, social security, and relief. 

Dr. Bogicevic informs us that at present, in 
Yugoslavia, where there is a great need for man- 
power, they are trying to draw the greatest number 
of women into the labor market, and this reduces 
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considerably the number of women occupied ex- 
clusively with housework. However, women with 
young children or with several children remain at 
home and are treated like those in industry, since 
their work is considered useful to society. Legis- 
lature has extended social security to include 
houseworkers. 

Generally speaking, one may say that, insofar as 
housework is thought of as a vocation, it is regu- 
lated according to the different concepts of the 
different countries. It is not recognized or even 
regulated by all legislatures, though we often find 
that salaried women enjoy social security in con- 
nection with invalidism, old age, tuberculosis 
(France, Holland, Italy), and that the woman 
working at home enjoys family allowances to which 
her husband gives her right (France, Holland, 
Italy). This is also the reason that the Assembly 
of Italian Women Physicians adopted a resolution 
(Barengo) in which the members express a desire 
to see that the legislature, which is studying a re- 
form of social security laws, concern itself also 
with the welfare of houseworkers, assuring them 
the same benefits now enjoyed by women engaged 
in outside work. 

Before I finish, I would like to express a wish 
which came to me during the preparation of this 
report. At the beginning I pointed out (as a result 
of my search of the medical literature) that from 
the medical point of view, housework has not been 
made the subject of systematic research—experi- 
mental, clinical, or statistical. It is my opinion that 
the subject cannot be completely covered either 
by these reports or by the discussion which will 
follow. This subject is so interesting, so urgent, 
so much the concern of women, that, in my opin- 
ion, it is a task for an organization such as the 
Medical Women’s International Association, which 
has always manifested a sympathetic interest in 
social problems. It is my hope that the MWIA 
may become the sponsor of studies on housework, 
its physiology, pathology, and hygiene. These 
studies and this research must, I think, impress all 
with the realization that housework is inherently 
linked to the creative function of woman. Every 
improvement brought to the performance of house- 
work, such as the construction of model homes, the 
use of electrical and mechanical appliances, social 
security, improved welfare, will be for the salaried 
woman a just and considerable asset to which her 
mental and physical health is entitled. Neverthe- 
less, this improvement, this progress will never 
bring about the well-being which, in a free society 
with economic balance, in my opinion, results from 
the fact that women can care for their homes, which 
are the heart of society, free from outside tasks. 
For the housewife is the guardian of the home. 
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The Medical Women’s International Association 


e ITS WORK AND AIMS e 


A. Charlotte Ruys, M.D. 


HIS IS THE FIRST TIME since 1919, when the 
Medical Women’s International Associa- 
tion was organized, that we meet again in 
the United States. Many of those with us today 
are not acquainted with the work and aims of the 
Association, and I might therefore give you a short 
survey. 
Who are those interested in our work? When 
I look around I have the feeling that our dis- 
tinguished guests in a certain way represent the 
different aspects of the Association. I see here 
not only medical women but a number of outstand- 
ing medical men and also men and women of other 
professions who honor us by their presence at the 
opening of our Sixth International Congress. We 
are gratified by the interest shown by the civil 
authorities. They are evidence of our acceptance 
of civic responsibilities. We feel flattered that 
so many distinguished women have accepted our 
invitation to be present at this opening session. 
They are an example of what women can achieve 
in various fields. We deeply appreciate that they 
are here showing their interest in the doings of 
their women colleagues; but it seems only natural 
that as physicians they would feel most strongly 
the bond which unites all students and practitioners 
of medicine. I see amongst us also a number of 
medical women who are not yet members of our 
Association. We hope to win their interest. 
Some of you may ask why we have an inter- 
national association of medical women. To answer 
this, let us consider two other questions. First, 
why do national associations of medical women 
exist? And, second, why did these national groups 
join to form an international organization? To 
begin with, the reasons for the formation of as- 
sociations of medical women differed in the various 
countries. In some countries the work of women 
is still hindered by lack of appreciation, and there 
they must fight for their rights. By combining 
their efforts they become a greater force in their 


Address delivered at the General Assembly, 
Sixth Congress of the Medical Women’s In- 
ternational Association, September 11, 1950, 
Philadelphia, Pennsylvania. 
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struggle for recognition. In other countries medi- 
cal women are accepted on equal terms with their 
men colleagues, and there is no such necessity; but 
an association might originate from the desire to 
promote social intercourse among women of the 
same profession and to afford opportunity for the 
discussion of problems peculiar to them as medical 
women. It was never one of these reasons ex- 
clusively; most often they were combined, here 
with the accent on the need to fight together, there 
on the personal contact and interests in social 
problems. The formation and growth of an in- 
ternational group also proved, in several countries, 
to be a stimulus to the organization of national 
associations, 


The value of international contact, especially 
with others of the same status in society, was felt 
by medical women much earlier than by their men 
colleagues. Our Association was formed in 1919, 
whereas the World Medical Association originated 
only in 1947, 

Do we now still need our own women’s Associa- 
tion? I think there is still one major reason to 
keep it. The special point women have, both in 
their work and in their social status, is not sufh- 
ciently represented in the World Medical Associa- 
tion, because thus far there have been no women 
delegates representing their own countries. Why 
are there no women delegates? Is this the fault 
of the men or of the women? I think it is the 
fault of both. I will not now stress in which re- 
spect the men are at fault. They are here in a 
minority and cannot defend themselves, so it would 
not be fair to stress their faults. Besides, I think 
there is no need to do so. Everybody knows them 
quite well. 

The fault of the women is that they do nat 
always use their influence where they should. Most 
of us shrink from holding leading positions. I 
think that many women who are quite able to 
bear responsibilities fail to do so because of some 
feeling of shyness or perhaps of laziness. So, in 
the national field the associations still have a task, 
because they stimulate medical women to formu- 
late their wishes, to discuss their problems, to be- 
come more responsible. 


In the international field our task is of primary 
importance. There is so much misunderstanding 
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in the world that every opportunity of establishing 
contact with citizens of other countries must be 
welcomed. We have to learn that there are no 
good or bad nations. We have to find the good 
and honorable men and women who exist in each 
land. If we really search we will find that there 
is a great feeling of brotherhood throughout the 
world, despite all the disputes of governments. 
The professional link makes one feel a relation- 
ship immediately. Let us use this and increase it, 
because the only way to save our civilization and 
not to fall back into barbarism is this feeling of 
brotherhood. 

But let me here give a warning. Do not let 
us think that superficial contact, like meeting 
people at congresses, is enough. We have to make 
more permanent bonds, to go deeper, to try to 
understand a little of the motives of other peoples. 
We must establish bonds which are so strong 
that they will hold even if governments disagree. 


Has our own Association achieved something in 
this line? The outward aspects are of growth as 
well as of severe losses. To begin with the latter, 
we have lost contact with all countries behind the 
iron curtain. Poland, Hungary, Czechoslovakia, 
where formerly there existed active associations, 
have not responded to our letters. We were 
warned not to endanger our colleagues by sending 
them news from our International Association. 
On the other hand, there have been many gains. 
We resumed contact with India. Switzerland and 
the Philippines are joining us, and we welcome to 
our midst the youngest and at the same time one 
of the oldest states—Israel. South and Central 
American countries have shown interest. Individu- 
al members from several countries without national 
associations, including Spain and Yugoslavia, have 
asked for affiliation. This is the official side, but 
only the individual member can tell what this 
effects, what this international contact means to 
each one personally. 

Therefore I feel justified in giving you my 
personal experience. The work of the office of 
president necessitates constant contact with one’s 
colleagues in other countries with different habits 
and different views on some problems. But because 
of the constant wish to cooperate there was never 
any real difficulty. My visits to other countries, 
where I lived in the homes of my hosts, enlarged 
my views; and the trip last year to Scandinavia, 
especially to Finland, enabled me to overcome the 
feelings which had grown up during the war. To 
have the situation explained by women in those 
countries who had gone through those difficult 
years made understanding possible. Most of all 
I can never be grateful enough for the opportunity 


our Association has given me to make contact with 
a German woman colleague, so that I could shake 
hands with her as with a real friend. For years 
I had thought that the gap between me and any 
German could not be bridged. Now the first link 
has been established and I hope it will prove to be 
a strong one. I expect that others have had or 
will have a similar experience, and that our As- 
sociation has shown its paramount value in this 
respect. 

The great importance which we attach to this 
international contact made us glad to choose the 
United States as the seat of our Sixth Internatinal 
Congress. This country, the greatest example of 
the possibility of uniting peoples from all over 
the world, will inspire us. We know very well 
that neither here nor anywhere else have all prob- 
lems been solved; rather it looks as if problems 
were increasing. However, we from other parts of 
the world can learn much from you in the United 
States. 

That Philadelphia was chosen for our meeting 
place was due to the fact that in this city the 
education of women to be doctors was for the first 
time systematically planned and made possible. 
Elizabeth Blackwell set the example. The \Woman’s 
Medical College of Pennsylvania has accomplished 
a great task in providing the opportunity for the 
teaching of medicine to many generations of wom- 
en. We feel proud that our meeting here forms 
part of the Centennial Celebration of the College. 

We are here at a moment in history when world 
peace seems sadly remote. Some thought it even 
better to postpone this Congress to more stabilized 
times. However, a peaceful world will not come 
of its own accord. We must work for it. Post- 
ponement would have been a confession that we 
think war might come any day. I feel happy that 
all who are here from abroad showed by their 
attendence that they value international contact 
above their own security. Especially to our col- 
leagues from the Latin language countries I give 
a warm welcome to this Sixth Congress. You have 
not come this time in as great numbers as in other 
years; but we are sure that your spirit is so essenti- 
ally a part of our Association that without you 
it would not be international whatever the number 
of other countries represented. 

May this Congress fulfill its aims, not the least 
of which is to enlarge the feeling of responsibility 
of all medical women who attend, responsibility 
to their profession, yes, but still more responsibility 
as women citizens to take upon their shoulders the 
task of trying to create a better international 
understanding. 
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Medical Women 


and International Understanding 


Ada Chree Reid, M.D. 


AM MOST APPRECIATIVE of the honor you have 

juct bestowed upon me. As President of the 

Medical Women’s International Association, I 
assure you I shall make a sincere effort to follow 
the precedents of integrity and loyalty which have 
so characterized the administration of my predeces- 
sor, Professor Ruys. It is particularly gratifying to 
me that so many countries other than my own 
have taken part in nominating me for this office. 
I find myself in a state of wonderment that I could 
have made so many friends in so short a time, for 
my personal contact with the Association dates 
no further back than the summer of 1947 and 
the Fifth Congress in Amsterdam. I hasten to 
add that I am totally cognizant of the fact that 
this acquisition of friendship is due to no peculiar 
attributes of my own. It is rather a valuable and 
valued by-product of these congresses and council 
meetings, which naturally afford unusual oppor- 
tunity for establishing friendships. 

There is a time-worn saying, “Every cloud has a 
silver lining.” The problem of monetary exchange 
—which has caused many of you much annoyance 
and perhaps some hardship—does have its silver 
lining, because, by necessitating provision of private 
hospitality rather than hotel accommodations for 
our overseas visitors, it has made it possible for us 
to become much better acquainted in a shorter 
period of time. In what better way can we really 
learn to know one another than by breaking bread 
at our own family board, particularly if that bread 
be a breakfast biscuit! The best friends our coun- 
tties have abroad, your country and mine, are 
those individuals who have lived with us and with 
whom we have lived. Therefore, I suggest that 
we build upon this present happy circumstance a 
policy of reciprocal hospitality—an exchange of 
visits among women physicians around the world. 


Address delivered at inauguration as Presi- 
dent of the Medical Women’s International 
Association, Philadelphia, Pennsylvania, Sep- 
tember 15, 1950. 
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Information regarding opportunities for offering 
and receiving this hospitality may be channeled 
through our own international corresponding sec- 
retaries, through the international correspondents 
of the JouRNAL OF THE AMERICAN MepiIcAL 
Women’s AssociATION, now located in 51 coun- 
tries, through such organizations as the Council 
of Women and the Federation of University Wo- 
men. I urge you to consider seriously the importance 
of this exchange of cultural envoys of good will as 
one method of resolving the misunderstandings, 
the fears, and the suspicions which, unfortunately, 
prevail today. 

We are all aware of the pressing need for better 
international understanding. At this very moment, 
a truly momentous meeting is taking place in 
New York, the conference of Foreign Ministers 
of the North Atlantic Treaty countries. We 
earnestly pray that their deliberations this after- 
noon will be free from consideration of national 
self-interest and will result in “agreement in prac- 
tical conclusions which will contribute to preserv- 
ing peace for all.” 

We live today in a changing world. If it be 
true that “women are able to adapt themselves with 
greater facility to changes in the pattern of their 
existence,” and if it be true, as stated by Margaret 
Mead, that “women have a special superiority in 
those human sciences which involve that type of 
understanding we call intuition,”* then these gifts 
should be made available in transmittable form for 
the enrichment of society. If women have been 
endowed with these qualities, then we, as women 
physicians, are doubly obligated to utilize these 
gifts in the service of humanity, and to be certain 
that medicine keeps pace with the tempo of this 
changing world. I am thinking now not of the 
scientific but of the social aspects of medical prac- 
tice. I believe medical women should participate 
to a greater degree in those assemblages where 
policies are formulated.. One of the memorable 
events of my trip to Finland last summer was the 
meeting with Dr. Rakel Jalas, who as a member 
of the Parliament has been the ardent and wise 
supporter of much of the social legislation which 
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has been enacted in that country. You may say 
that we cannot all expect to be members of Parlia- 
ment. Nevertheless, we can, each one of us, be 
effective at our local community level. 


I would like to see women represented in greater 
numbers on policy-forming boards of medical 
councils, not simply because we are women physi- 
cians or because we represent five or ten or twenty 
percent of the doctors of the country, but because 
we know that “men and women who are working 
together in the human sciences find a greatly in- 
creased understanding that comes from the way 
in which their insights complement each other. 
Only by using both the gifts special to each sex 
and those shared by both sexes, that is, by using 
the gifts of the whole of humanity, can we build 
a whole society.”* To the representative of the 
World Medical Association, whom I see in this as- 
semblage, I would like to give this message to carry 
back with her—The women physicians of the 
world are eager to assume their full share of re- 
sponsibility in the deliberations and activities of 
the World Medical Association. 

There is a final thought I would like to leave 
with you. We are in a changing world, yes, but 
let us not forget that it is also an unhappy and 
pessimistic world. The high hopes entertained 
when World War II ended have not materialized. 
The United Nations has not been as effective in 
immediately solving all the world’s problems as 
we could wish. Still, we must not let our faith 
in the concept of the United Nations falter. 
Whenever and wherever possible we must em- 
phasize that there is always hope for mankind and 
that that hope lies in truly united nations. When- 
ever and wherever possible we must emphasize the 
positive accomplishments of the United Nations or- 
ganization. Certainly we, as doctors, can point with 


*Male and Female, by Margaret Mead, William 
Morrow and Co., Inc., New York, 1949. Pp. 383-384. 
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tremendous pride to the achievements of the 
World Health Organization. The report of the 
WHO Director General, presented at the Third 
World Health Assembly in May, 1950, unquestion- 
ably demonstrates that nations of different ide- 
ologies, different languages, and different customs 
can work together efficiently and amicably. This 
report is a testimonial to the effectiveness of inter- 
national cooperation, by which many millions 
throughout the world are now experiencing the 
benefits of improved personal and public health. 
This wonderful record of achievement calls for 
greater encouragement from all citizens of the 
world and for increased financial and material 
support from all governments. As physicians, it 
is our duty to impress upon our legislators the 
importance of the World Health Organization. 
The Rajkumari Amrit Kaur said, at the opening of 
the assembly, “On those who have been called to 
the noblest of all professions, the art of healing, 
lies a special responsibility, They are in charge 
not only of physical but also of mental health. . . . 
If confidence is to replace fear it can only be done 
through love and service.” 

So let us keep this responsibility in mind and 
return home from this meeting of our own united 
nations with a firm resolve to publicize to our 
people the positive achievements of the organized 
United Nations and its World Health Organiza- 
tion and to reaffirm the principle laid down in 
the preamble to the WHO Constitution—“The 
health of all peoples is fundamental to the attain- 
ment of peace and security.” 

Finally, let us remember that, though it is a 
changing world, a sad and fearful world, it is, 
nevertheless, a world full of challenge to women 
physicians. We must not fail to meet that chal- 
lenge. 
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The Medical Women’s International Association 


e AN HISTORICAL SKETCH, 1919-1950 e 


Esther Pohl Lovejoy, M.D., and Ada Chree Reid, M.D. 


HE Medical Women’s International Associ- 
ation originated at a dinner given at the 
Waldorf-Astoria Hotel, New York, on Oc- 
tober 21, 1919, by the American Women’s Hos- 
pitals Committee of the American Medical Wom- 
en’s Association. Dr. Esther P. Lovejoy, Chairman 
of the AWH Committee and Vice President of 
the AMWA, was toastmistress and Dr. Martha 
Welpton, AMWA Secretary took notes of what 


was said and done, 


New Yorx—1919 


There were 140 guests of 16 nationalities at that 
dinner, which was given in honor of young women 
physicians and surgeons just returned from service 
in France with the American Women’s Hospital at 
Luzancy-sur-Marne during and after World War I, 
and in honor also of the distinguished medical wo- 
men from different countries who had been attend- 
ing the International Conference of Women Physi- 
cians called by the Young Women’s Christian As- 
sociation. 

At that time the American Women’s Hospitals 
Committee was conducting medical relief work in 
devastated countries; and the chairman and several 
of its members sensed the oportunity of forming an 
international association of medical women for co- 
operative action. This was discussed with some of 
the foreign visitors to the Y.W.C.A. conference, 
and at the AWH dinner was stressed by several 
speakers, especially by Dr. Eliza M. Mosher, a 
member of the AWH Committee, and by Dr. 
Kristine Munch of Norway. Dr. Belle MacDonald 
moved that an international association be organiz- 
ed; this motion was seconded by Dr. Emily D. Bar- 
ringer and passed by acclamation. 

Within a few days a committee of twelve was 
chosen by ballot and empowered to organize an in- 
ternational association and to elect officers. On Oc- 
tober 25, 1919, this Committee met and elected the 
following: Dr. Esther P. Lovejoy (United States) , 
President; Dr. Christine Murrell (England), First 
Vice President; Dr. L. Thuillier-Landry (France) , 
Second Vice President; Dr. Kristine Munch (Nor- 
way), Third Vice President; Dr. Marie Feyler 
(Switzerland), Recording Secretary; Dr. Martha 
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ESTHER P. LOVEJOY 
First President 


Welpton (United States), Corresponding Secre- 
tary; Dr. Ellen C. Potter (United States) , Treas- 
urer. Among the corresponding secretaries from 
different countries were Dr. Alicia Moreau, Argen- 
tina; Dr. Grace R. England, Canada; Dr. Ida Kahn, 
China; Dr. Ada Potter, Holland; Dr. Clelia Lol- 
lini, Italy; Dr. Tomo Inouye, Japan; Dr. Frances 
S. Johnson, Scotland; Dr. Radmila Lazarevitch, 
Serbia; Dr. Alma Sundquist, Sweden; and Dr. 
Alice Armand-Ugnon, Uruguay. 
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The objective was an international association 
made up of national societies, and in anticipation 
of the information of such societies and their union 
in the “International” a provisional constitution 
was adopted, subject to revision at the next meet- 
ing. 

Meanwhile, since there were only two national 
associations of women physicians in the world— 
the American Medical Women’s Association, or- 
ganized in 1915, and the British Medical Women’s 
Federation, organized in 1917—it was necessary 
to secure individual members to support the new 
association and to promote the formation: of na- 
tional societies. Most of the medical women at the 
dinner joined immediately and about two hundred 
American charter members were afterward enrolled. 
The first life member was Dr. Mary B. Hussey, 
who was the first baby delivered by Dr. Mary 
Elizabeth Blackwell, the first woman to graduate 
in medicine in the United States. 


GeNevA—1922 


During the years 1921-22, Dr. Kate Campbell 
Mead, President-Elect of the American Medical 
Women’s Association, was in Europe, and cooperat- 
ed with other members of the Medical Women’s 
International Association in planning the second 
meeting, held in Geneva, Switzerland, in September, 
1922. The Swiss women physicians were assisted by 
Dr. L. Thuillier-Landy and her sister, Dr. Long- 
Landry, of France, and much of the success of this 
meeting was due to their united efforts. Over 80 
medical women from 14 countries attended the 
meeting at Geneva; five of these were presidents of 
their national societies: Dr. Myra Carcupino-Fer- 
rari, Italian Medical Women’s Association; Lady 
Barrett, British Medical Women’s Federation; Dr. 
L. Thuillier-Landry, French Medical Women’s As- 
sociation; and Dr. Grace N. Kimball and Dr. Eliza 
M. Mosher, President and Honorary President of 
the American Medical Women’s Association. 

Eminent medical women were among the dele- 
gates from Italy, Great Britain, France, United 
States, Sweden, Holland, Belgium, Denmark, 
Poland, Yugoslavia, Switzerland, Armenia, Russia, 
Austria, and Uruguay, the last represented by 
Dr. Lousi, a delegate to the League of Nations 
meeting at Geneva. 

Five of the Committee of Twelve which or- 
ganized the M.W.I.A. at New York in 1919 were 
among the delegates; Dr. Yvonne Pouzin and Dr. 
L. Thuillier-Landry, France, Dr. Marie Feyler, 
Switzerland, Dr. Alma Sundquist, Sweden, and 
Dr. Esther P. Lovejoy, United States. 
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The convention was held at the University of 
Geneva and the address of welcome was delivered 
by the Dean of the Medical Faculty. Interesting 
papers were read on public health, child welfare, 
illegal traffic in narcotic drugs, and other matters 
of international scope. Dr. Jane Walker, Great 
Britain, presided at the meeting of the committee 
for the revision of the constitution which, as 
amended, was unanimously adopted. The officers 
elected at New York in 1919 were approved and 
continued to serve until 1924. 

The business office of the American Women’s 
Hospitals in New York served as the headquarters 
of the Medical Women’s International Association 
for the first five years. During that period affilia- 
tion was effected with women doctors in 20 coun- 
tries, in 12 of which national societies were or- 
ganized. Among these were the Italian Medical 
Women’s Association and the German Medical 
Women’s Association, the latter becoming one of 
the strongest branches of the M.W.1.A., but both 
of these organizations were dissolved by the totali- 
tarian governments of Italy and Germany within 
the next few years. 


Lonpon—1924 
The third meeting of the Medical Women’s In 


ternational Association was held at London in July, 
1924. Over 250 women doctors were present from 
15 countries: Austria, Australia, Canada, Czecho- 
slovakia, France, Germany, Great Britain, India, 
Norway, Poland, Russia, Uruguay, Switzerland, 
Turkey, and the United States. The gracious hos- 
pitality and impressive program arranged by the — 
British Medical Women’s Federation will never be 
forgotten by those who had the good fortune to 
attend that convention. 

This inspiring conference was the first held under 
the amended constitution, and is sometimes called 
the “First Congress,” which is misleading to those 
unfamiliar with the history of the M.W.1A. It 
was, however, the first meeting of the council of 
duly elected delegates of constituent organizations 
in different countries, and the reports were gratify- 
ing to the American delegation, especially to such 
women as Dr. Elizabeth B. Thelberg and Dr. Kate 
Campbell Mead who had fostered the M.W.1.A. 
during its first five formative years. 

Dr. Lovejoy presided at the meetings on July 15 
and 16, until Lady Barrett, the new president, was 
elected. Dr. Belcher-Reidenhof brought greetings 
from the Austrian Medical Women’s Association; 
Dr. Jane L. Greig represented the Victorian Medi- 
cal Women’s Association of Australia; Dr. Swenn- 
son spoke for the Medical Women’s Association of 
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Norway; and Dr. Marie Feyler reported on the 
work of the Swiss Medical Women’s Association. 


The Russian representative, Dr. Vera Dmitri- 
evna Lebedeva, was the head of the section of the 
Moscow Health Department for the protection of 
motherhood and childhood under whose authority 
the American Women’s Hospitals had been carry- 
ing on work in Russia for two years. Dr. Elfie Graff, 
director of the AWH service in Russia, had been 
authorized to invite Dr. Lebedeva to the London 
meeting. Dr. Lebedeva said that she had been elect- 
ed by the Central Committee of the Union of 
Medical Workers to represent six thousand Rus- 
sian women doctors who comprised part of the 
Union of Medical Workers. 

Dr. Heusler-Edenhuizen, President of the Ger- 
man Medical Women’s Association, reported there 
had been no Federation in Germany until 1923 
when Dr. Lovejoy visited Berlin, and Dr. Meyer- 
Wedell of Hamburg, Dr. Turnau of Berlin, and 
Dr. Von Langsdorff of Essen had founded a medi- 
cal women’s association which she (Dr. Heusler- 
Edenhuizen) had the honor to represent. Her salu- 
tation ended with a prophetic quotation: 


“O Peoples! would that at last 

Women’s hands might help to lead you. 
O how richly, Fatherland, 

Wouldst thou blossom, 

Could but the Mothers 

Hold sheltering hands over thy life!” 


Delegates from widely separated parts of the 
world suggested plans and programs in which the 
Medical Women’s International Association might 
participate, especially in connection with the League 
of Nations, Although time was limited, interesting 
papers on maternal morbidity were read and dis- 
cussed. Each day the business and scientific sessions 
were followed by delightful social affairs, including 
a tea at Lambeth Palace on the invitation of the 
Archbishop of Canterbury and Mrs. Davidson, and 
a reception at No. 10 Downing Street on the invita- 
tion of Prime Minister Ramsay MacDonald and his 
daughters, one of whom subsequently studied 
medicine. 

The dinner given by the British Medical Wom- 
en’s Federation at the Trocadero was the crowning 
event of the convention. Lady Barrett, the new 
president, was toastmistress, and the toasts were as 
sparkling as the beverages served: Including gov- 
ernment officials and distinguished scientists, both 
men and women, there were 320 guests, beginning 
alphabetically with the Marchioness of Aberdeen 
and ending with Dr. Nathalie Zand of Poland who 
disappeared in the abyss of World War II. 

During the next thirteen years there were three 
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general meetings (Congresses) and three council 
meetings with open sessions in different countries. 
Medical subjects for consideration were carefully 
selected. Rapporteurs were appointed, and answers 
to the questionnaires sent M.W.I.A. members 
throughout the world were summarized and pre- 
sented at the meetings for discussion, Aside from 
the election of officers at the general meetings the 
proceedings at the council meetings were along 
similar lines. Reports were made; matters of interest 
to medical women talked over; visits to hospitals 
and other institutions conducted; and social affairs, 
frequently of an official nature, greatly enjoyed. 


Special privileges were extended to the delegates 
to these international meetings by municipalities in 
different countries; and the educational value of ex- 
changing ideas with colleagues of other nationalities 
were enhanced by opportunities of visiting places 
of universal interest and seeing them from the inside 
as it were, with resident members of the M.W.L.A. 
as interpreters and guides. Every meeting was en- 
riched by the history and cultural background of 
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the country in which it was held, and sometimes 
enlivened by incidents due to the political peculiar- 
ities of the passing show. 


Pracue—1926 


“Tuberculosis and Pregnancy” and “Women 
Police Surgeons” were the subjects for discussion 
at the open meetings which followed the business 
sessions of the Council of the M.W.I.A. which 
met at Prague in August 1926. The President, 
Lady Barrett, an eminent gynecologist, was in the 
chair, and Dr. Jane Walker (England) read a 
paper on tuberculosis in pregnancy which was dis- 
cussed by delegates from Austria, Poland and 
Italy. The need for women police surgeons in 
India was stressed in a paper by Dr. Kate Pratt, 
and similar needs in other parts of the world were 
discussed by delegates from the United States, 
Great Britain, Germany and other countries. 

The sight-seeing program included a visit to the 
University founded in the thirteenth century and 
promoted by Charles IV, King of Bohemia and Em- 
peror of the Holy Roman Empire, and also visits to 
the little houses of the old alchemists which stili 
stand upon the hill above the city. 


BotoGna 1928 


The Council Meeting at Bologna in April 1928 
was held under the patronage of the Queen of 
Italy and the “Committee of Honor” included 
Mussolini and several other dignitaries of the 
Fascist Party as well as the Cardinal-Archbishop 
of Bologna, the President of the Court of Ap- 
peals, and Professor Murri, President of the Fac- 
ulty of Medicine. The Prefect of Bologna wel- 
comed the delegation, Dr. Carcupino Ferrari, 
President of the Italian Medical Women’s Asso- 
ciation spoke for her colleagues and the President 
of the “International” responded to these gracious 
preliminaries. This was the prelude of a memor- 
able program. 

There were 120 women doctors of different na- 
tionalities assernbled in the old Anatomical Theatre 
and papers were read from the same rostrum from 
which Anna Manzolina, the famous anatomist, 
lectured in the eighteenth century. At the end of 
the conference the visitors were entertained by the 
Women’s Section of the Fascist Party, and the 
Fascist hymn was the dominant musical and polit- 
ical note. 


Paris—1929 


The Second Quinquennial Congress (sixth meet- 
ing) of the M.W.LA. was held at Paris in 1929 
with 200 members of 19 nationalities in attendance. 
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The Rector of the Paris University extended a cor- 
dial welcome to the visitors, and the Director of 
the International Institute of Intellectual Coopera- 
tion received them in the Palace of the League of 
Nations. 


Lady Barrett presided during the first half of the 
conference; then Dr. Thuillier-Landry, a distin- 
guished French physician, was ceremoniously in- 
stalled as President. Vice Presidents from six 
countries were elected. An honorary membership 
was conferred upon Madame Curie in recognition 
of her services to mankind. 

“Sex Instruction for Children and Adolescents,” 
and “Analgesia in Midwifery” were the subject for 
discussion. The Rapporteurs, Dr. Montreuil-Straus 
of France, Dr. Doris Kunckel of Germany, Dr. 
Nechkovitch-Voutchetitch of Yugoslavia, and 
Miss Martindale of England had summarized the 
papers on these subjects collected from the national 
branches of the Association. The.interpreter was 
equal to any European tongue, and the Japanese 
delegate made herself understood in a mixture of 
English, French, and German. 


Encouraging progress had been made in the or- 
ganization and membership of national branches 
of the M.W.I.A. since the London meeting in 1924, 
to which 12 such groups had sent delegates. 
Twenty-one national branches were reported at the 
Paris meeting and at least three of these—the 
British, German, and American—were publishing 
periodicals in which their activities were recorded. 
There were 1,250 members in Great Britain; 600 
in Germany; 597 in the United States; 270 in 
India; 130 in Australia; 110 in France; 90 each in 
Austria and Italy; and 70 in Canada. Among the 
smaller affiliated groups, the Mexican, Japanese, 
Polish, and Hungarian reported a membership of 
25 each. Dr. Amelia Chopitae, member from 
Bolivia, was the only woman doctor practicing in 
that country. 


The Spanish society was represented by two well- 
favored young doctors from Madrid who held med- 
ical appointments in the Spanish Marines. Their 
uniforms were attractive and the delegates from 
other countries were interested in their unusual line 
of work. That Russia employed women physicians 
in their marine service was generally known, but 
this seemed a remarkable step forward for con- 
servative Spain. 

Conducted by members of the French Medical 
Women’s Association the delegates visited several 
of the most famous medical institutions in Paris, in- 
cluding the Pasteur Institute, and the hopital de la 
Salpetriére where lectures were given by Professor 
Gosset and other distinguished medical men. The 
Radium Institute of the University of Paris was 
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especially interesting. The story of radium is known 
to all the world, but on this occasion it was told 
by Madame Joliet-Curie (Nobel Prize winner like 
her mother) whose hands were rough from scien- 
tific work—an unforgettable lesson in the simplicity 
of greatness. 

The social program included a reception by the 
City of Paris at the Hotel de Ville where the 
delegates were received by the President of the City 
Council, and a similar courtesy at the Luxembourg 
Palace where the President of the Senate welcomed 
the guests. A delightful Sunday was spent at 
Versailles. A luncheon was given by the municipal- 
ity, and Dr. Louise Taylor-Jones responded to the 
Mayor’s speech of welcome. After visiting the castle 
and its historic environs a reception at the Club du 
Tour du Monde on the return journey marked the 
end of that memorable day. 

At the close of the conference the American dele- 
gates were entertained at the Residence Sociale, 
Levallois-Perret, where at an earlier date the Ameri- 
can Women’s Hospitals Committee of the Ameri- 
can Medical Women’s Association had provided 


grounds and buildings for a medical section. 


VIENNA—1931 


The Council Meeting at Vienna in 1931 was 
attended by about 200 women physicians represent- 
ing 16 national branches of the organization: Aus- 
tria, Czechoslovakia, Denmark, Dutch East Indies, 
France, Germany, Great Britain, Hungary, India, 
Italy, Japan, Norway, Sweden, Switzerland, United 
States, and Yugoslavia. Speaking on behalf of the 
Ministry of Education, Dr. Max Mayer called at- 
tention’ to the part taken by Austrian women in 
the advancement of medicine. 


StocKHoLM—1934 


The Third Quinquennial Congress (eighth meet- 
ing) of the M.W.LA. was held in 1934 at Stock- 
holm, “the Venice of the North,” a delightful 
place for the purpose. Before and after the meet- 
ing there were excursions to Denmark, Norway, 
Finland, and Russia. 

The Governor General of the City of Stockholm 
addressed the opening meeting and extended the 
hospitality of the city to the delegates, and Swedish 
hospitality as experienced during that convention 
is something to be lived over in memory as the years 
go by. The Chief of the Royal Medical Board and 
the Minister of Social Affairs were among the 
speakers at other sessions. 

On nomination by Dr. Thuillier-Landry, Dr. 
Alma Sundquist, a noted Swedish physician con- 
nected with the Health Section of the League of 
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Nations, was elected President. There were 210 
medical women in attendance, among them four 
members of the original Committee of Twelve who 
organized the M.W.I.A. at New York in 1919: 
Dr. Sundquist, Dr. Thuillier-Landry, Dr. Lovejoy, 
and Dr. Munch. 

The German Medical Women’s Association had 
grown rapidly. According to the report which ap- 
peared in the Medical Women’s International 
Journat, December, 1932, it had 877 members in 
25 branches with a publication devoted to their 
medical and social activities. But things were 
changing in Germany, and at this meeting two 
German women doctors presented credentials from 
their association which had been made over in ac: 
cordance with the Nazi pattern. Under the new 
plan the Leiterin and her deputies had to be ap- 
proved by “competent authorities” and non-Aryans 
were excluded from membership. These doctors 
were received as guests but not as delegates, and a 
resolution was adopted to the effect that the admis- 
sion of the altered German society should be post- 
poned until its constitution was amended to meet 
the requirements of the M.W.I.A., and that mean- 
while, any woman qualified to practice medicine in 
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Germany would be accepted as an individual mem- 
ber. 

“Physical Education” and “Birth Control” were 
the subjects for consideration. Dr. Van Hoosen 
and Dr. Stuart Dyment, United States; Dr. Lol- 
hoffel-Lowensprung, Germany; and Dr. Sofia Za- 
bawska, Poland, were the rapporteurs on “The Ef- 
fects of Physical Education on the Development, 
Structure, and Function of the Female Body,” and 
Dr. Alma Sundquist, Sweden; Professor Anne 
Louise McIlroy, Great Britain; and Dr. Dewett- 
erova, Czechoslovakia, were the rapporteurs on 
“Birth Control.” Summaries of papers received 
from women doctors in widely separated parts of 
the world were presented for discussion. Opinions 
on birth control were influenced by religious con- 
victions and were, consequently, far from agree- 
ment. In addition to a full debate upon the chosen 
subjects, other medical matters were touched upon, 
and a notable report regarding the work of women 
doctors in tropical countries was made by Dr. Mar- 
garet Balfour who had served in India for many 
years. 

The City of Stockholm entertained the delegates 
at dinner in the Municipal Auditorium, a magnif- 
icent hall lined with mosaic and dominated by a gi- 
gantic figure, the Spirit of Sweden holding the 
City of Stockholm in her lap. The principal after- 
dinner speakers were the Mayor of Stockholm, Dr. 
Dagny Bang of Norway, and Dr. Olga Stastny of 
the United States. Following the daily sessions, 
there were social gatherings, tours, and visits to hos- 
pitals and educational institutions, including the 
University of Upsala (founded in 1477), as well 
as to Gripsholm Castle and other historically inter- 
esting monuments on the shores of Lake Malar. 

This was the last “Quinquennial Congress.” The 
council meetings with open sessions had become so 
popular that it was decided to hold general meet- 
ing every three years and council meetings in the 
years between Congresses. 

The German Medical Women’s Association was 
dissolved by the Government in 1936 and many of 
its former Jewish members appealed to the 
M.W.LA. for help in getting out of Germany. A 
joint committee of the International Federation 
of University Women and the M.W.I.A. was 
formed for the purpose of aiding their colleagues 
in distress. Dr. Thuillier-Landry represented the 
M.W.L.A. on the International Committee for the 
Assistance of Intellectual Refugees. Through this 
committee with headquarters at Geneva, the 
M.W.L.A. was able to procure situations and grants 
for members who were obliged to emigrate. 
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EpINBURGH—1937 


There were 250 medical women at the Fourth 
Congress (ninth meeting) of the M.W.I.A. which 
assembled in Edinburgh in 1937, under auspicious 
circumstances. The post-coronation ceremonies of 
George VI and his Scottish queen had just taken 
place; Edinburgh was still in royal regalia; and the 
ancient castle on the hill overlooking the city was 
illuminated every night. This moving picture of 
Scotland was completed at the reception given by 
the Lord Provost to the delegates. The municipal 
councillors in their scarlet robes and the kilted 
Scotsmen dancing the Highland Fling to the skirl 
of bagpipes gave life and color to the scene. 

Dr. Alma Sundquist presided at the inaugural 
ceremony of the Congress which was held in Mac- 
Ewan Hall and introduced the speakers, including 
the Vice-Chancellor of the University; the Presi- 
dent of the General Medical Council; Dr. Mabel 
Akin, President of the American Medical Women’s 
Association; and Dr. Denise Blanchier, President 
of the French Medical Women’s Association. 

At the General Meeting, Miss Louisa Martin- 
dale, noted English surgeon, was elected President. 
Dr. Montreuil-Straus who had served as Honorary 
Secretary since the establishment of headquarters 
at Paris was re-elected. From 1919 to 1924 the head- 
quarters were at New York, and from 1924 to 1929 
they were at London. Then they were moved to 
Paris, and somehow in transit all the records of the 
first five years were lost. Fortunately, copies of all 
minutes, and practically all the other records of the 
proceedings at New York were available, as 
well as some of the records of the meeting at 
Geneva in 1922. These had been collected in 
an album and were presented to M.W.I.A. at 
the Edinburgh meeting in the name of the Amer- 
ican Medical Women’s Association. A committee 
of three, Dr. Sundquist, Miss Martindale, and Dr. 
Lovejoy, was appointed to examine these records 
and, upon the recommendation of this committee, 
they were accepted at the general meeting, to be 
added to the files of the association. 

At the Scientific Sessions, Dr. Elizabeth Hurdon, 
Director of the Marie Curie Hospital, London, and 
Dr. Simone Laborde of Paris, led the discussion on 
the subject of “Cancer in Women and its Preven- 
tion.” Dr. Bertha Van Hoosen of Chicago and 
Dr. Pauline Feldman of Vienna presented a sum- 
mary on “Maternal Mortality and Abortion,” com- 
piled from papers received from a large number of 
collaborators. Seventy-six colleagues in 15 different 
countries answered the questionnaires sent out re- 
garding these two important subjects. 
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Eighteen years had passed since the founding of 
the M.W.L.A. in New York. The organization haa 
spread around the word. Its total membership was 
3,936 made up of national branches in 25 countries 
and individual members in places where there were 
only a few women doctors. After considering in- 
vitations from different countries, it was decided 
by vote to hold the next Congress at Budapest in 
1940. Many of the delegates had done post-gradu- 
ate work in Vienna when that city was the medical 
center of the world, and some of them had belonged 
to the American Medical Club and had celebrated 
the Fourth of July by taking a trip down the 
Danube to Budapest, With Old Glory unfurled to 
the breeze and the band playing “The Star- 
Spangled Banner” (a patriotic expression of guile- 
less good will), those excursions on the Danube 
were part of American medical life in Vienna be- 
fore World War I. 

At Edinburgh in 1937 the meeting to be held at 
Budapest in 1940 and the prospect of another trip 
down the Danube was anticipated with pleasure. 
That meeting was not held. But the women doc- 
tors of the world had become acquainted through 
the Medical Women’s International Association 
and were able to cooperate in the relief of suffering 
during and after World War II. 

The War Service Committee (American Wom- 
en’s Hospitals) of the American Medical Women’s 
Association, which was instrumental in organizing 
the M.W.LA. in 1919, supported emergency medi- 
cal work during and after World War II through 
the British Medical Women’s Federation, the 
French Medical Women’s Association, and several 
other national societies of women doctors affiliated 
with the M.W.I.A. This plan in a common pur- 
pose conserved funds, insured the best results, and 
promoted friendliest relations. 


Lonpon—1946 


The first post-war meeting of the M.W.I.A. was 
held at the Royal Society of Medicine, London, in 
September, 1946. The roll call was answered by 
council members from 11 countries: Denmark, Fin- 
land, France, Great Britain, Holland, India, New 
Zealand, Norway, Sweden, Switzerland, and the 
United States. In the open meetings the story of 
total war was told by women doctors who knew 
from experience what it meant: bombs, rockets, 
wholesale death and destruction, deportation, slav- 
ery, starvation, extermination in concentration 
camps—and valiant resistance. 

"A report of this meeting was published in “Women 
Doctors at Work during the Second World War,” 
edited by Andrea Andreen, M.D., and published by 
Albert Bonniers, Stockholm, 1948; and in the Jour- 
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Notable changes had taken place since the 
Congress at Edinburgh in 1937. Several of the 
pre-war officers had died—Dr. Alma Sundquist, 
Sweden; Lady Barrett and Dr. Margaret L. Bal- 
four, Great Britain; Dr. Louise Taylor-Jones and 
Dr. Kate Campbell Mead, United States; Dr. 
Dagny Bang, Norway; Dr. Krepuska, Hungary; 
and members in different countries had lost their 
lives as a direct result of war: killed during air- 
raids; died in concentration camps, and “disap- 
peared” into the dread “Unknown.” 

There was an outstanding difference in the 
look of the general assembly as compared with 


such gatherings before the war. Many of the ° 


doctors participating in the program were young. 
They had grown strong under hard conditions, 
and their war records will be a source of pride 
and inspiration to coming generations of women 
physicians and surgeons. 

The British medical women read reports of 
war work with different branches of the armed 
forces and for the care of civilians during the 
bombing of Britain. The delegates from conti- 
nental countries told of their personal experiences 
in concentration camps, and of the medical and 
patriotic services of women doctors in the Resist- 
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ance Movement. There were hundreds of Edith 
Cavels among them, some of whom paid with 
their lives for their underground activities. 


AMSTERDAM—1947 


Sponsored by the Queen of Holland, the Fifth 
Congress of the Medical Women’s International 
Association was held at Amsterdam in the Aula 
of the Royal Institute for the Indies in June, 1947, 
with 350 delegates from 16 different countries in 
attendance. 

Dr. van den Blink-Roeder, President of the 
Netherlands Medical Women’s Association, gave 


the address of welcome, and the principal speaker 
was the Minister of Social Affairs. He recalled 


that the M.W.I.A. was founded in the United 
States after World War I, and said that the 
gathering to which he was speaking indicated that 
the delegates were invited not only as doctors, but 
also as women from many different countries. He 
recognized the power of women working together 
internationally and expressed the hope that this 
congress of women doctors would encourage the 
meetings of other groups. In the course of his 
speech he paid special tribute to the loyalty and 
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courage of the Dutch medical women during the 
war, many of whom were in the front ranks of 
the Resistance Movement. 

Miss Louise Martindale, M.D., B.S., the out- 
going President, presided until the election of her 
successor, Dr. A. Charlotte Ruys, Professor of 
Microbiology in the Medical Faculty of the Uni- 
versity of Amsterdam. Dr. Montreuil-Straus, Hon- 
orary Secretary, and Dr. Doris Odlum, Honorary 
Treasurer, were continued in office, and Vice 
Presidents from different countries were elected. 
Dr. Bertha Van Hoosen, United States, was 
elected an Honorary Member. 

The subject for discussion, adopted on the 
motion of Dr. Zaida Eriksson-Lihr of Finland at 
the London meeting the previous year, was: “The 
Responsibilities of Medical Women in the Recon- 
struction of the Post-War World.” Papers writ- 
ten in English and other languages had been col- 
lected from the national branches of the M.W.- 
I.A. by six rapporteurs and summarized for pres- 
entation to the assembly. Dr. Ruys and Dr. Roux- 
Berger-Blanchy presented the symposium contti- 
buted by the Belgian, Czechoslovakian, Dutch, 
French, Hungarian, and Polish societies; Dr. 
Zaida Ericksson-Lihr that of the Danish, Finnish, 
Norwegian, and Swedish groups. Dr. Macpherson, 
Dr. Spencer, and Dr. Wilson delivered the sum- 
marized contributions of the women doctors of 
the British Commonwealth, and Dr. Helen 
Schrack, those of the American contingent, 
which had been prepared by Dr. Martha 
M. Eliot. It was agreed that individually and 
collectively medical women should work for peace, 
health, and decent living for all mankind. The 
delegates realized that they represented a small 
but peculiarly influential class of women intimately 
associated with the families of their patients in 
widely separated parts of the world. Their respon- 
sibilities were vital. Their influence might easily 
be “like unto leaven which a woman took and 
hid in three measures of meal till the whole was 
leavened.” 

The social affairs connected with the Congress 
included a formal dinner at the Hotel Victoria, 
and concerts and parties at private homes and 
clubs on the wide canals. As guests of the city, 
the delegates were taken on a boating trip through 
the canals and harbor of Amsterdam and were 
given a reception at the Municipal Museum with 
the mayor and other officials in the receiving 
line. A motor excursion to Leyden and the Hague 
included visits to the Peace Palace now being 
used by the United Nations Court of Justice, and 
to art galleries with collections of old master- 


pieces by Van Dyck, Rubens, and others. A con- 
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gress to be remembered, especially the words of 
Dr. Ruys, the new President, “The bricks for the 
building of a better world are here; let us build 
wisely and well.” 


HAMEENLINNA—1949 


On the invitation of the Finnish Medical Wo- 
men’s Association, the next Council meeting was 
held in that country, July 18 to 21, 1949. En 
route to Finland delegates were entertained by 
the women physicians of Denmark and Sweden 
with programs of scientific sessions. sightseeing, 
and social affairs; limitations of space prevent an 
adequate account of these various and interesting 
programs. At the Council meeting, at which Pro- 
fessor Ruys presided, medical problems associated 
with housework were discussed and it was inter- 
esting to learn of the role business and profes- 
sional women, especially women physicians, were 
playing in the improvement of conditions for 
the housewife. The subject was so important that 
it was decided to have further discussion at the 
next General Assembly in 1950. 

The second topic on the agenda was “In What 
Branches of Medicine Do Medical Women in 
Your Country Predominate, and Why?” It ap- 
peared from the discussion that women physicians 
seemed especially to select pediatrics, psychiatry, 
general practice, and public health, the reason for 
the choice in most cases being the fact that these 
branches of medicine offered the greatest oppor- 
tunities for training and for future service. 

Miss Martindale, Great Britain, retiring Presi- 
dent, and Dr. Esther Lovejoy, United States, first 
President, were elected Honorary Members. 

After the Council Meeting had ended, the 
delegates returned to Helsinki where they were 
guests at official and private social affairs. Again 
limitations of space prevent a proper account of 
the wonderful time the delegates enjoyed during 
these post-council days. The warmth of the Fin- 
nish welcome and the memories of our visit to that 
fascinating and beautiful country will be forever 


cherished. 
PHILADELPHIA—1950 


But time marches on and another year, 1950, 
brought another meeting, the Sixth Congress, in 
Philadelphia. Previous to the official meeting, the 
delegates were guests in Toronto, Montreal, and 
Quebec, of the Federation of Medical Women of 
Canada; in New York, of the Women’s Medical 
Association of New York City; and in New Jer- 
sey, of the Medical Women’s Association of New 
Jersey, the two latter being branches of the Ameri- 
can Medical Women’s Association. At all these 


stopovers scientific programs, social events, and 
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sightseeing filled the days (and much of the 
nights) so that by the time the delegates arrived 
in Philadelphia all were well acquainted. 

The headquarters of the Congress were estab- 
lished at the Woman’s Medical College of Penn- 
sylvania which was currently celebrating the One 
Hundredth Anniversary of the founding of the 
College in 1850. In her opening address Professor 
Ruys stressed that women physicians had early 
realized the need for these contacts and had 
formed the Medical Women’s International Asso- 
ciation in 1919, whereas the World Medical Asso- 
ciation had not been formed until 28 years later, 
in 1947. Delegates to the Sixth Congress came 
from Austria, Australia, Canada, Denmark, Eng- 
land, Finland, France, India, Israel, Italy, the 
Netherlands, Norway, the Philippines, Scotland, 
Thailand, Switzerland, Yugoslavia, and the 
United States. There were also observers from 
the World Health Organization and the World 
Medical Association. 

The loss of contact with Poland, Hungary, 
and Czechoslovakia was regretted. The newly- 
organized associations of the Philippines and of 
Israel were welcomed into membership. 
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Of the original Committee of Twelve which 
organized the M.W.I.A. in 1919 one was present, 
Dr. Esther Lovejoy. Her account of the founding 
of this association was one of the highlights of 
the banquet. 

Dr. Ada Chree Reid, United States, was 
elected President; Dr. Odier-Dollfuss, France, 
Treasurer; and Dr. Janet Aitken, Great Britain, 
Honorary Secretary. Dr. Eriksson-Lihr, Finland; 
Dr. Doris Odlum, Great Britain; Dr. Inger Hal- 
doreen, Norway; Dr. Montreuil-Straus, France; 
Dr. M. T. Cassassa, Italy, and Dr. Grace Cuth- 
bert, Australia, were elected Vice Presidents. Dr. 
Edna Guest, Canada, and Dr. Catharine Macfar- 
lane and Dr. Martha Eliot, United States, were 
elected Honorary Members. 

The subjects discussed at this Congress were 
“Anemia in Women,” for which Dr, Lamotte- 
Barillon, France, and Dr. Pearl Holly, United 
States, were rapporteurs, and “Pathology and Hy- 
giene of Housework,” for which Dr. Gerda Sei- 
delin, Denmark, and Dr. M. T. Cassassa, Italy, 
were rapporteurs. The medical problems associated 
with housework intrigued the lay press as the “first 
consideration given this important subject by an 
organized medical group.” The executive commit- 
tee, realizing the social and medical significance 
of the housework problem, appointed a committee 
to carry on further study, to formulate construc- 
tive suggestions, and to obtain the support of 
other women’s groups in an effort to solve the 
manifold problems associated with “occupation— 
housewife.” 
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A color-sound slide film, “The Heart of the 
Home,” was shown which demonstrated many 
novel, work-saving features of the kitchen, planned 
under the supervision of Dr. Lillian Gilbreth, con- 
sulting engineer. Prepared by the New York Heart 
Association to aid the cardiac housewife, the 
principles of the work-simplification kitchen can 
be applied to any household. 

The opening of the one hundred and first year 
of the Woman’s Medical College occurred during 
the Congress and was celebrated as American Day. 
Clinics were held during the morning and scien- 
tific papers were presented by members of the 
Faculty of the College. The Alumnae Association 
was hostess at luncheon. Opening exercises were 
held at the College during the afternoon, and the 
delegates were guests of the College at dinner, 
where they were entertained by a quartet singing 
medleys of American folksongs. A banquet on 
the last evening brought the Sixth Congress to 
an end on a gay note; but all were fully aware of 
the deep significance of this meeting, held while 
war clouds were hovering over the Eastern horizon 
and were the more appreciative of the opportunity 
the Congress offered for the renewal of oid 
friendships and the formation of new ones with 
women from all corners of the world. Though of 
different languages and customs and of different 
ideologies, the same thought motivated all—the 
attainment of peace and security for all peoples. 

And now thoughts are directed to the next meet- 
ing of the Council, somewhere in Europe, some- 
time in 1952. 


February Journat. .. . [Ep.]} 


In order to publish the official reports of the Sixth Congress of the Medical Women’s 
International Association in complete form in one issue of the JouRNAL, it has been neces- 
sary ta omit many of the regular features from this number; these will be resumed in the 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


ASSOCIATION NEWS AND ANNOUNCEMENTS 


MESSAGE FROM THE PRESIDENT 


OUR ATTENTION is called to the following 

letter from James Q. Simmons, Colonel 

in the Medical Corps, Personnel Division 
of the Department of the Army. This letter is 
of such importance that it is printed in the 
Journat for the careful consideration of all mem- 
bers of the American Medical Women’s Associa- 
tion: 

The Department of the Army has recently approved 
the appointment of women physicians and other spe- 
cialists in the several Corps of the Army Medical 
Service Reserve. Information with respect to this 
matter is now being transmitted by the Department of 
the Army to the Army Areas. 

Applications for extended active duty are being 
accepted from qualified women physicians for tours 
of 21, 24, or 36 months. Individuals are commis- 
sioned in the Medical Corps, U. S. Army Reserve. 
Grade is determined by evaluation of the applicant’s 
professional and educational background. Medical 
officers volunteering for extended active duty are 
eligible for the additional $100 per month emolument 
under present criteria. 

The thought occurred to me that possibly some 
members of your Association might be interested in 
coming on active duty as officers in the Army Medi- 
cal Corps at this time. Accordingly, I am taking 
the liberty of forwarding several sets of application 
forms for appointment in the Medical Corps, U. S. 
Army Reserve, and would appreciate your disseminat- 
ing these forms to any interested individuals. 

As a result of the recent Department of the Army 
Announcement regarding women physicians, we are 
now able to consider women interns for appointment 
in the Army Civilian Intern Program, whereby 
selected applicants serve a year or major fraction of 
a year of internship training in the civilian hospital 
of their choice as First Lieutenants in the Medical 
Corps, U. S. Army Reserve, on active duty. Upon 
completion of internship, participants of the program 
agree to serve two years within the military establish- 
ment. I am also forwarding a limited number of 
application forms for appointment in the Army 
Civilian Intern Program in the event that you en- 
counter any potential applicants. 

I would appreciate having a list of potential ap- 
plicants for appointment in the Civilian Intern Pro- 
gram or for a tour of extended active duty, which 
I could use in dispatching personal letters to such 
individuals. If you have such a list available of 
women interns and women physicians who might 
possibly consider a tour of duty in the Army Medi- 
cal Service. I would sincerely appreciate your for- 
warding same to me in the inclosed self-addressed 
franked envelope. 

The Surgeon General sincerely appreciates your 
previously expressed interest in the Army Medical 
Service, and I shall personally appreciate any as- 
sistance which you are able to give me in the promul- 
gation of our Medical Officer Procurement Programs 
during this critical period. 
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Your cooperation in sending in names of availa- 
ble women interns interested in a tour of duty 
in the Army Medical Service will be greatly ap- 
preciated. Dr. Mildred Pfeiffer, Corresponding 
Secretary of the AMWA will forward application 
forms to you upon request. Our Association 
should make every effort to assist in this urgent 
request for women physicians in the Army Medical 
Corps. 


* * 


s most of you know, the Medical 

Women’s International Association held 

its Sixth Congress in Philadelphia in 
September. Sixty-eight physicians from abroad, 
representing eighteen countries, attended this 
meeting. The United States was well represented 
by members of the American Medical Women’s 
Association. The Congress opened with a meet- 
ing of the General Assembly on Monday, Septem- 
ber 11, at the College of Physicians, Dr. A. Char- 
lotte Ruys of Amsterdam, presiding. 

At this opening session, Dr. Ada Chree Reid, 
Editor of the JouRNAL OF THE AMERICAN MeEDI- 
caL Women’s AsSOcIATION, was unanimously 
elected President of the International Association. 
This is the first time since the Medical Women’s 
International Association was organized in 1919 
and Dr. Esther Pohl Lovejoy was elected the first 
President that the president has been from the 
United States. 


Dr. Reid, in her work as Editor of the JourNat, 
has been in constant communication with over 
fifty countries and has traveled extensively abroad. 
Her knowledge of international affairs, and her 
close contacts with medical women in foreign coun- 
tries make her an extremely well informed presi- 
dent. 

Perhaps many of you do not realize that your 
membership in the American Medical Women’s 
Association automatically makes you a member of 
the Medical Women’s International Association. 
This is really a great privilege. Those of us 
who attended the Sixth Congress found it ex- 
tremely rewarding to be a part of this International 
group. Whatever we can do as medical women 
to promote better international understanding is 
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a worthy cause and a challenge. As a token of our 
effort to promote the exchange of communications 
among women physicians around the world, this 
January issue of the JouRNAL is being mailed 
overseas to many of our foreign colleagues. Let us 
support the International Association and the new 
President by increasing our own membership. 
We take this opportunity to wish Dr. Reid all 
success in her new office and congratulate the 
International Association upon their excellent 
choice of a presiding officer. 


EurzasetH S. WauGH 
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ANNOUNCEMENT 


The Annual Meeting will be held 
June 8-10, 1951 


Atlantic City, New Jersey. 
A.M.W.A, Headquarters will be 


Horet Dennis 


Make your reservations now. 


HE JOURNAL OF THE AMERICAN MEDICAL 
Women’s AssociaTIon has just completed 
the first half of its first decade as a 
scientific monthly publication. It is gratifying to 
note how rapid has been its progress, and how 
highly it is regarded, as is made evident by the 
requests from other medical journals in all quar- 
ters of the globe that they be placed on our ex- 
change list. Although each year there are published 
throughout the world between eight and ten thou- 
sand journals devoted to medicine and related 
sciences, and in the United States alone there are 
349 medical publications, our JouRNAL has 
achieved recognition not only for the high stand- 
ard of its scientific articles but also for the em- 
phasis placed on the contributions which medicai 
women have made and can make toward “pro- 
viding health for all peoples,” which is funda- 
mental for the attainment of peace and security 
for mankind. To this end the Journat has 
published stories of those women physicians whose 
contributions in research, in the practice of medi- 
cine, in teaching, and in admnistration, has result- 
ed in improvements in these fields and has served 
as incentives to other daughters of Esculapius. 

Another editorial aim of the JourNaL is to 
serve as a medium by which busy practitioners 
and researchers may be kept informed of ad- 
vances in medicine—not only in their own fields 
but in all others. Since there are between two 
and three hundred thousand medical articles pub- 
lished each year, this appears to be a large under- 
taking. However, our Editorial Board has been 
equal to the task and we appreciate the help and 
cooperation given to us. In furtherance of this 
objective we are happy to announce a new de- 
partment, “Modern Concepts of Physiology,” 


MESSAGE FROM THE EDITOR 


under the editorial supervision of Dr. Esther M. 
Greisheimer, Professor of Physiology at Tempie 
University School of Medicine. We believe this 
department will prove particularly valuable, for 
it will serve to bring us up to date on the physio- 
logic principles which are the basis of medical 
diagnosis and therapeutics. 

This number of the JourNat includes the re- 
port of the Sixth Congress of the Medical Wo- 
men’s International Association and goes to 
women physicians around the world, carrying with 
it our sincere good wishes for the New Year. 
One half of the twentieth century is gone; the 
second half is just beginning. During the half 
century just closed there have been remarkable 
scientific discoveries in medicine, in commerce, 
and in industry; but also during that half century 
we have suffered two global wars and now are 
apprehensive that a third may be on the way. 

May we as medical women do our share in pro- 
moting international understanding and goodwill, 
so that all peoples can enjoy liberty and the fruits 
of progress, peace and plenty. International or- 
ganizations such as the Medical Women’s Interna- 
tional Association, by encouraging the exchange 
of ideas, can contribute toward this understand- 
ing and the attainment of the desired goals. The 
JourNAL OF THE AMERICAN MepicaL WoMEN’s 
AssociATION will serve in whatsoever way it can to 
further this exchange of ideas, and the Editors 
will be grateful for any opportunity to offer their 
contribution, even though it be small, to the total 
of similar efforts by other groups. All of these in 
the aggregate should ultimately reach proportions 
that will exert a definite influence for world 
peace. 

—A.CR. 
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Opportunities for Medical Women 


THE STATUS OF WOMEN PHYSICIANS IN THE SERVICES 


OMEN PHYSICIANS are now commis- 

sioned in the Medical Corps, United 

States Army Reserve. Applications 
for extended active duty tours of 21, 24, or 36 
months may be procured from the office of the 
Adjutant General, Washington 25, D.C., Atten- 
tion: AGPR-1. The grade is determined by evalu- 
ation of educational and professional background 
of the applicant. Medical officers volunteering 
for extended active duty are eligible for the addi- 
tional $100 per month emolument under present 
criteria. 

The department of the Air Force is also accept- 
ing applications from qualified women for appoint- 
ment in the Air Force reserve and active duty. The 
same criteria will be used in evaluating women 
applicants as now applies to male physicians, with 


the exception that women with dependents under 
the age of 18 years will not be accepted. 

A somewhat different situation exists in the 
Navy, for in this branch of the Armed Forces, a 
woman physician is commissioned as a Wave and 
then assigned to appropriate medical duties. Wom- 
en physicians are not commissioned as medical 
officers. As a Wave a woman physician can only 
rise to the basic rank of Lieutenant Commander 
and is subject to retirement provisions established 
for women. This differs from the Army and Air 
Force, for, under bill H R 4384, the woman physi- 
cian becomes a part of the Medical Corps and 
could conceivably rise to the rank of General. 


IrENE E. Mauer, M.D., Chairman 


Committee on Opportunities 


POSITIONS AVAILABLE 


. Texas State College for Women, Denton, Texas 
—L. H. Hubbard, President. 

2. Vassar College, Poughkeepsie, New York—Dr. 
Achsa M. Beau, College Physician. 

3. University of Missouri, Columbia, Mo.—Dr. Paul 
F. MacLeod, Director of Student Health Service. 

ASSISTANT OR ASSOCIATE 

1. General Practice in Phillipsburg, Kansas — 645 
Third Street, with M. Townsend Glassen, M.D. 

2. Obs.-Gyn.—Jackson Clinic, 16 S. Henry Street, 
Madison 3, Wis., with James A. Jackson, M.D. 

3. Surgery—Dr. Emma M. Ackerman, 1017 Badge- 
row Building, Sioux City 9, Iowa. 

PSYCHIATRIC INSTITUTIONS 

1. Mercer Sanitorium, Mercer, Pa.—John L. Kelly, 

M.D., Medical Director. No special training re- 
quired j in psychiatry 
RETARDED CHILDREN AND EPILEPTICS 

1. Mansfield State Training School and Hospital, 
Mansfield Depot, Conn. 

2. State Training School for Retarded Children in 
New England. Requires special training in pedi- 
atrics or psychiatry—inserted in A.M.A. 

GROUP PRACTICE 

1. Obs.-Gyn.—Chauncey A. Hager, M.D., 1750 E. 

19th Avenue, Denver 6, Colo. 
CAMP 

1. Camp Wildwood, Brighton, Maine—Miss Harriet 

Wolfe, 12 E. 86th Street, New York 28, New York. 
MEDICAL STUDENTS 

1. Laboratory Technicians (two), Chestnut Hill Hos- 
pital, Chestnut Hill, Pa—Dr. S. Brant Rose— 
work at night. 

INDUSTRIAL 

1. Bayuk Cigars Company, 9th and Columbia Ave- 
nue, Philadelphia 22, Pa.—Dr. Charles-Francis 
Long, M.D. 

— IN BASIC SCIENCE IN MEDI- 


1. College of Medicine State University of Iowa. 
Apply to Office of the Dean, College of Medicine 
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State University of Iowa, Iowa City, Iowa, Ana- 
tomy, bacteriology, biochemistry, pathology, 
pharmacology, physiology, hygiene and public 
health including parasitology. 

2. Harris Hospital, Forth Worth, Texas, Attention 
Educational Committee. (3 years). 


RESIDENCIES 
Anesthesiology 
1. Maine General Hospital, 24 Arsenal Street, Port- 
land, Maine—John R. Lincoln, M.D. 
2. Hospital of the Woman’s Medical College, Phila- 
delphia 29, Pa.—Dr. E. F. Fox, Medical Director. 
3. Children’s Hospital, 3700 California Street, San 
Francisco, Calif. (2 years). 
. Harris Hospital, Fort Worth, Texas, Attention 
Educational Committee. (3 years). 
. St. Mary’s Hospital, Waterbury, Conn. 
. Mount Auburn Hospital, 330 Mt. Auburn Street, 
Cambridge 38, Mass. 
7. St. Luke’s Hospital, Cleveland, Ohio. (2 years). 
8. Mercy Hospital, Canton 3, Ohio. (2 years). Ian 
B. Hamilton, M.D. 
Chest Diseases 
1. Commonwealth of Pennsylvania Department of 
Health, The Sanitorium, Hamburg, Pa. Two va 
cancies. A. R. Judd, M.D., Medical Director: 
Communicable Diseases 
1. Children’s Hospital, 3700 California Street, San 
Francisco, Calif. (1 year). 
General Practice Resident 
1. United States Civil Service Commission, Washing- 
ton 25, D. C. File applications with Commission of 
United States Civil Service Examiners, St. Eliza- 
beth’s Hospital, Washington 25, D. C. 
2. Charlotte Hungerford Hospital, Torrington, Conn. 
—Albert F. Dallaff, Director. 
3. State University of Iowa Hospital, Iowa. City, 
Iowa. Write Office of the Dean, College of Medi- 
cine. 
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POSITIONS, Continued 


4. St. Francis Hospital, 900 Hyde Street, San Fran- 

cisco 9, Calif. O. N. Booth, Administrator. 
5. 
6 


Iowa Methodist Hospital, 1200 Pleasant Street, 
Des Moines, lowa—Mr. Donald W. Cordes. 

. County of Monterey—County Hospital—El San- 
sal, San Salinas, Calif—John C. Sharp, M.D. 

7. St. Mary’s Hospital, Waterbury, Conn. 


Medicine 
. Youngstown Hospital Association, Youngstown, 
Ohio—A. E. Rappaport, M.D. 
. Hospital of the Woman’s Medical College, Phila- 
delphia 29, Pa., Dr. E. F. Fox, Medical Director. 
(2 years). 
. Children’s Hospital, 3700 California Street, San 
Francisco, Calif. 
. New England Hospital for Women and Children, 
Columbus Avenue and Dimock Street, Boston 19, 
Mass. (1 year). 
. Harris Hospital, Fort Worth, Texas, Attention 
Educational Committee. (3 years). 
. St. Mary’s Hospital, Waterbury, Conn. 
. Veterans Association Medical Teaching Group, 
Kennedy Hospital, Memphis 15, Tenn.—James E 
Cottrell, M.D., Chief, Medical Services. 
. Fort Knox and Fort Campbell, Kentucky (Novem- 
ber, December) #05-2000 Ext. 8. 
9. Mount Auburn Hospital, 330 Mt. Auburn Street, 
Cambridge 38, Mass. 
10. San Diego County General Hospital, San Diego, 
Calif. (3 years). 
11. St. Luke’s Hospital, Cleveland, Ohio. (3 years). 
12. Mercy Hospital, Canton 3, Ohio (3 years). Ian B. 
Hamilton, M.D. 
Residency 
. Herbert J. Thomas Memorial Hospital, 4605 Mc- 
Corkle Ave., S. W., South Charleston 3, W. Va. 
. Resident Physician-—Sacred Heart Hospital, De- 
Kalb and Fornance Streets, Norristown, Pa.,— 
Sister M. Walfrida, M.S.C., Superintendent. 
3. Monterey County Hospital, Salinas, Calif—John 
C. Sharp, M.D., Medical Superintendent. 
4. Charlotte Hungerford Hospital. Four residencies 
(2 year rotating), Torrington, Conn. 
Neurological—Surgery 
1. Youngstown Hospital Association, Youngstown, 
Ohio—A. E. Rappaport, M.D. 
Obstetrics—Gynecology 
1. Children’s Hospital, 3700 California Street, San 
Francisco, Calif. (4 years). 

2. Harris Hospital, Forth Worth, Texas, Attention 
Educational Committee. 

3. San Diego County General Hospital, San Diego, 
Calif. (2 years). 

4. St. Luke’s Hospital, Cleveland, Ohio. (4 years). 
5. Mercy Hospital, Cantor 3, Ohio. (2 years). Ian B. 
Hamilton, M.D. 
Ophthalmology 

1. San Diego County General Hospital, San Diego, 
Calif. (1 year basic training required). 
2. St. Luke’s Hospital, Cleveland, Ohio (1 year basic 
training 
urgery 
. Children’s Hospital, 3700 California Street, San 
Francisco, Calif. (2 years). 
. Harris Hospital, Fort Worth, Texas, Attention 
Educational Committee. (3 years). 
. San Diego General Hospital, San Diego, Calif. 
(2 years; Must have one year in surgery first). 
St. Luke’s Hospital, Cleveland, Ohio (3 years). 
1. Children’s Hospital, 3700 California Street, San 
Francisco, Calif. (1 year). 


2. San Diego General Hospital, San Diego, Calif. 
(1 year). (Must have basic training first). 
3. St. Luke’s Hospital, Cleveland, Ohio (2 years). 
(Must have basic training first). 
Pathology 


1. Veterans Administration Medical Teaching 
Group, Kennedy Hospital, Memphis 15, Tenn., 
Dr. H. L. Prather, Chief of Professional Services. 

2. Mount Auburn Hospital, 330 Mt. Auburn Street, 
Cambridge 38, Mass. 

3. San Diego General Hospital, San Diego, Calif. (3 
years). 

4. St. Luke’s Hospital, Cleveland, Ohio. (4 years). 

Pediatrics 

1. Hospital of the Woman’s Medical College, Phila- 
delphia 29, Pa. Dr. E. F. Fox (2 years). 

2. Children’s Hospital, 3700 California Street, San 
Francisco, Calif. (4 years). 

Physical Medicine 

1. National Foundation for Infantile Paralysis, Sci- 
ence, 1950 III, P. 48 (Jan. 3) 

2. Veterans Administration Hospital, 130 W. Kings- 
bridge Road, Bronx 63, N. Y. 

Psychiatry 

1. California State Personnel Board. 

2. United States Civil Service Commission, Wash- 
ington 25, D. C. File application with Commission 
of United States Civil Service Examiners, St. 
Elizabeth’s Hospital, Washington 25, D .C. 

3. Neuro-psychiatry—Beth Israel Stuvyes- 
ant Park East, New York 3, N. Y 

4. Veterans Hospital, Palo Alto, Calif—Martha W. 
MacDonald, M.D., Director, Professional Educa- 
tion. 

5. Sheppard Pratt Hospital, Towson, Md. 

Radiology 

1. Children’s Hospital, 3700 California Street, San 
Francisco, Calif. (1 year). 

2. St. Mary’s Hospital, Waterbury, Conn. 

3. Veterans Administration Medical Teaching Group, 
Kennedy Hospital, Memphis 15, Tenn., Dr. Hugh 
L. Prather, Chief of Professional Services. 

4. Mount Auburn Hospital, 330 Mt. Auburn Street, 
Cambridge 38, Mass. 

5. St. Luke’s Hospital, Cleveland, Ohio. (3 years). 

6. Mercy Hospital, Canton 3, Ohio. (3 years). Ian B. 
Hamilton, M.D 

Surgery 

1. United States Civil Service Commission, Wash- 
ington 25, D. C. File application with Commission 
of United States Civil Service Examiners, St. 
Elizabeth’s Hospital, Washington 25, D. C. 

2. Easton Hospital, Pa., A. H. Brittingham, Adminis- 
trator. 

3. Hospital of the Woman’s Medical College of Penn- 

sylvania, Philadelphia, Pa., Dr. E. F. Fox. 

4. Harris Hospital, Fort Worth, Texas, Attention 
Educational Committee. (3 years). 

5. Mount Auburn Hospital, 330 Mt. Auburn Street, 
Cambridge 38, Mass. 

6. San Diego County General Hospital, San Diego, 
Calif. (3 years). 

7. St. Luke’s Hospital, Cleveland, Ohio. (4 years). 

8. Mercy Hospital, Canton 3, Ohio. (4 years). Ian 
B. Hamilton, M.D. 

Tuberculosis 

1. San Diego General Hospital, San Diego, Calif. (3 

years). 
Urology 

1. Mount Auburn Hospital, 330 Mt. Auburn Street, 
Cambridge 38, Mass. 

2. San Diego General Hospital, San Diego, Calif. 
(3 years; must have at least one year in surgery.) 
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CLASSIFIED ADVERTISING 


PHYSICIANS WANTED 


Wanted in Private Mental Hospital, a part time 
physician, man or woman, registered in Massachu- 
setts, a graduate of “Grade A’’ School, Salary 
$5,000. Box 511, J.A.M.W.A., 118 Riverside Drive, 
New York 24, N. Y. 

Wanted in Private Mental Hospital, a part time 
physician, diplomate in psychiatry with Massa- 
chusetts license, graduate of “Grade A’’ School, 
man or woman, Salary $5,000 to $10,000. Box 512, 
J.A.M.W.A., 118 Riverside Drive, New York 24, N. Y. 


INTERNS AND RESIDENTS WANTED 


Anesthesiology Residency, two-year appointment in 
250-bed approved hospital specializing in obstetrics, 
diseases of women and children, Apply Harry D. 
Lapp, M.D., Children’s Hospital, San Francisco, 
California. 


Radiology Residency, in 250-bed approved hospital 
specializing in diseases of women and children. 
Opening January 1 or July 1, 1951. Apply Gordon 
King, M.D., Children’s Hospital, San Francisco, Cal- 


If you desire a new location or position... 


If you need an assistant or associate, part- 
ner or successor... 


If you want to buy or sell a practice, ap- 
paratus, instruments or books .. . 

The JOURNAL mates available to you 
through its classified columns a concentrated 
assemblage of those throughout the United States 
who would be interested in your offer. 

If yours is an ethical proposition for medical 
women and you're looking for the natural 
medium to advertise it, these columns are pub- 
lished for you. 

Classified advertisements are charged at the 
rate of $3.00 per insertion of 20 words or less; 
additional words, $.15 each. Classified adwertis- 
ing forms close 15 days prior to the month ef 
issue. Contract rates on request. 


Journal of 
The American Medical Women’s Association 
Suite 3B, 118 Riverside Drive 


New York 24, N. Y. 


ifornia, Send full details in application, 


EDITORIAL FORECAST 


Artictes WHicH WiLL APPEAR IN THE Next IssuE OF THE JOURNAL OF THE AMERICAN MEDICAL 
Women’s AssociATION: 


“Endocrines in Gynecology,” by Mary DeWitt Pettit, M.D., F.A.C.S., and Mary B. Dratman, M.D., 
Departments of Gynecology and Endocrinology, Woman’s Medical College, Philadelphia, Pennsylvania. 


“Medical Aspects of Peptic Ulcer,” by John H. Willard, M.D., Associate Professor of Medicine and 
Chief of Gastroenterologic Clinic, Woman’s Medical College of Pennsylvania, Philadelphia, Pennsylvania. 


“The Fitness of the Heart,” by Esther M. Greisheimer, M.D., Professor of Physiology, Temple Uni- 
versity Medical School, Philadelphia, Pennsylvania. 


“Recent Advances in Pediatrics,” Emily P. Bacon, M.D., Rachel Ash, M.D., Lois Hammond, M.D., 
Grace Nachod, M.D.; from Department of Pediatrics, Woman’s Medical College of Pennsylvania, Phila- 
delphia, Pennsylvania. 


“Effective Management of the Tuberculous Patient,” Kathryn Schwerma, M.D., Supervising Physician, 
Chicago Municipal Tuberculosis Sanitarium, Chicago, Illinois. 


The March Journat will have a Symposium on School Health, guest editor C. Adele Brown, M.D., past 
President, New York State Association of School Physicians, and contributing authors: Ruth Weaver, 
MLD., Assistant Director, Division of Medical Services in Philadelphia, Pennsylvania; Polly Ayers, M.D., 
Birmingham, Alabama; Mildred Doster, M.D., Denver, Colorado; Emily Pratt Kozwolski, M.D., Albany, 
New York; Helen Cook Newman, M.D., Chicago, Illinois; Harriet Randall, M.D., Los Angeles, California; 
Anne Gronlund, M.D., Utica, New York; Marjorie Nelson, M.D., White Plains, New York. , 


* * 


Just as we go to press we have received from Dr. Carroll Birch her acceptance of the editorship of a 
new department, “Developments in Diagnosis,” in which new diagnostic tests and procedures will be eval- 
uated and their application in medical practice will be discussed. Dr. Birch is Professor of Medicine, Uni- 
versity of Illinois College of Medicine, and extremely well qualified to edit this important department. 


... [Ed] 


J.A.M.W.A.—January, 1951 
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IF YOU, DOCTOR, WANT TO KNOW ... 


If you really want to know what is going on in the world of medical women ... what 
new developments your colleagues are recording in the medical field ... if you want to 
know exactly what medical women are doing to strengthen you in your chosen profession 


and how they increase the prestige of women physicians everywhere ... read every 
month—the 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION! 


The JourNnat offers exceptionally fine scientific articles, plus departments of speciai 
interest to medical women — the world. In the pages of the Journat, during 
the course of a year, you will find .. 


ORIGINAL ARTICLES of scientific value by eminent physicians. 
RECENT ADVANCES in diagnosis and research. 


SEMINARS IN THERAPY presenting methods of treatment and combining the new- 
est procedures with those that have stood the test of time. 


MODERN CONCEPTS OF PHYSIOLOGY in which fundamenal physiologic prin- 
ciples will be reviewed in terms of present knowledge. 


REPORTS OF PROCEEDINGS which are brief summaries of the outstanding papers 


and discussions presented at important international congresses. 


CURRENT PUBLICATIONS—abstracts of articles written by medical women—2 
listing appearing only in the JouRNAL. . 
plus a non-scientific section which includes .. . 


THE PROBLEM CLINIC—a feature devoted to questions dealing with the legal and 
business aspects of medical practice answered by leading specialists in their respective 
fields. 


THE STATUS OF WOMEN PHYSICIANS—a series in which the position of 
medical women in each country is presented by an outstanding member of that country. 


MEDICAL PRACTICE AROUND THE WORLD — interesting experiences of women 
physicians who are engaged in unusual medical practice. 

ALBUM OF MEDICAL WOMEN —tiographies of important women physicians, past 
and present, throughout the world. 


OPPORTUNITIES FOR WOMEN PHYSICIANS—factual discussions of fields of 
medicine which are of particular interest to women doctors, with listings of residencies, 
fellowships and situations available. 


NEWS OF MEDICAL WOMEN—current activities of medical women from all 
quarters of the globe, gathered by our many international correspondents. 
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BOOK REVIEWS, CASE REPORTS and EDITORIALS on timely topics, togethez 
with many other interesting and informative articles especially directed to women 
physicians. 


The Journat is for you who are in general practice and you who 
specialize. The JourNAL keeps medical women up-to-date on the 
progress of medicine in every field. You are kept informed on new 
drugs, instruments and equipment through the pages of the JouRNAL. 


This is the INTERNATIONAL number—won’t you read it carefully—tlet it speak 
for itself of its worth to you? Only $5.00 brings your copy of the JourNAL every month, 
filled with pertinent information of current interest to you. 


‘ Your interest in the JOURNAL of the AMERICAN 

MEDICAL WOMEN’S ASSOCIATION, the official publi- 

cation of the American Medical Women’s Associa- 

tion, can help to increase the influence of medical 
women everywhere! 


We would like to welcome you as a constant reader of the JourNaL—won’t you fill 
out the subscription form below and mail it with your bank draft or postal order— 
today? 


JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 
published monthly, subscription $5.00 per year, ($9.00 for two years) 


JourNAL oF THE AMERICAN Mepicat WomEN’s ASSOCIATION 
118 Riverside Drive 
New York 24, N. Y. 


NAME 


ADDRESS 


bank draft 0 


postal order 1] 
enclosed for $5.00 [] (1 year) 
$9.00 (J (2 years) 


Send blank to: Journal of the American Medical Women’s Association, 3B, 118 Riverside Drive, New York 
24, New York. (Bank draft or postal order must be mailed with subscription.) 
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JOURNAL OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION 


International Correspondents 


Ninghia 
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The patient describes his d e Pp ress { on: 


“TI have lost interest in everything—I have no ambition any more— 
everything seems futile 


I feel frustrated and lonely— 
I can’t remember or concentrate—I am all slowed up.” 
Washburne, A.C.: Ann. Int. Med. 32:265, 1950. 


For such a patient ‘Dexedrine’ Sulfate is of unequalled value. 
Its uniquely “smooth” antidepressant effect restores 

mental alertness and optimism, induces a feeling of energy 
and well-being—and thus has the happy effect of once again 


reviving the patient’s interest in life and living. 


Smith, Kline & French Laboratories, Philadelphia 


Dexedrine Sulfate 


*T.M. Reg. U.S. Pat. Off. 
the antidepressant of choice 
tablets 


elixir 
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Pediatrie peril 
geriatric pat 


experience difficulty 
taking the customary forms 


the only broad-spectrum antibiotic 


avatlable as an elixir. 


One teaspoonful (5 cc.) provides 


250 mg. TERRAMYCIN HYDROCHLORIDE 


CHERRY-COLOR APPEAL 
CHERRY-MINT FLAVOR 


High dosage concentration assures therapeutic 
efficacy without requiring unwieldy dosage 
schedules. Provides convenience 

and flexibility in dosage. 


Available at prescription pharmacies in bottles containing 1 fl. oz. © 


Antibiotic Division CHAS. PFIZER CO., INC. 
Brooklyn 6, N.Y. 
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